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INVASION OF THE INTRACRANIAL VENOUS SINUSES 
MENINGIOMA (DURAL ENDOTHELIOMA 


By Epwarp BaNncrorr Towne, M.D. 


OF SAN FRANcIscO, Cal 
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Examination.—In the midfrontal region there was a large tumor ( 
extended farther to the left than to the right. The overlying scalp was 
The scalp veins in the frontal and temporal regions were markedly enlarg 
was hard peripherally and soft centrally, without pulsation or fluctuatio1 


grams of the skull showed peripheral proliferation and central destruction 


bone. The sense of smell was not impaired. Visual acuity of the right 
and of the left, 20/100. There was bilateral papilledema of three to fou 
some secondary pallor. The right pupil reacted normally to light, and 1 
the right globe were not restricted. The left pupil was dilated and react 
to light, and there was weakness of the left internal rectus muscle. Sensatio: 
in the cornea and in the distribution 01 the superior maxillary branch 

in the remainder of the territory of the right fifth nerve. The motor p 
nerve was normal. The remaining cranial nerves were normal. Examinat 
and sensory functions and ret 
nothing abnormal. Memory ar 
were slightly impaired. Wa 
tions on the blood and spinal 
other laboratory tests, wert 


iurst COperattion Marcl 


anzesthesia, the extradural tun 


moved It did not invade t 
aponeurosis The demarcatt 
normal and invaded bone wa 
latter was thickened, soft 


central portion of the extr 

firmly attached to the under] 
and had to be cut free In a 
1 cm. im diameter, to the | 
the dura was replaced by 
transverse section of _ the 
weighed 285 grams, show 
was not entirely destroyed at 
that the bulk of the mass 

lying between the bone ar 

aponeurosis (Fig. 2) Micré 


nation showed typ:cal mening 





t f hyo 


the diploic spaces « 
; . . after operation patient becam« 
Fic. 1 Case I. Photograp I I Cad 

alternating periods ot terri 


tions and of euphoria. During week that psychosis lasted general conditior 


Second Operation.—April 9, the intradural tumor was removed under 
thesia. Dural involvement was so extensive that the membrane was ren 
to the edge of the bone defect \bout two-thirds of the tumor lay on tl 
the falx (Fig. 3). It was nodular, soft, reddish-brown in color, and qui 


to the pia. The superior longitudinal sinus was ligated at either end of the 
sinus, when cut through, was seen to be filled with soft, yellowish tissu 
was thought to be organized clot following the first operation. The intr 
weighed 143 grams and measured 11 by 9 by 5 cm. Sections of the superior 
sinus showed that the supposed clot was actually meningioma, which filled 
the sinus throughout the excised portion. The wall of the vein was invad 
tumor within the sinus was continuous, in many places, with that infiltrat 
rounding dura. The tumor cells were spindle-shaped, and had a marked 
form whorls, many of which were fibrous, and a few calcified. 
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MENINGIOMA INTRACRANIAL SINUSES 


The patients condit is Satisfactory tor a weel ter that he beg 
both physica ind ment He died o1 ine 12, 1923, t mo! 


operation 





removed in J 


1924. Dr. Fre 
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ving pathological re 
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oe {a He re ind there Vi 
gland e st 
with i distinct ne¢ 
lined with a single lave lindrical epithelial cells Diagnosis: Endothelioma 
carotid glar he patient received eleven R6ntgen-ray treatments. She becam 
vous, irritable and depresss vith los f ambition and enthusiasm She is ¢ 
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upset, and often wept without cause. For three months she had been trou 
unproductive cough. There had been no headache, vomiting or visual distur 
Examination—A_ well-nourished woman of apparently normal intel 
pupils 
and re 
va! 
411GG 
ti \i 
1S 
ve 
Phi 
trom 
Fic. 4.—Case 1. Posterior aspect tradural tumor. Superior longitudir ibd 
The blood-pressure was 160/90. The elbow and knee-jerks were activ: 
examinations and urinalysis were negative. The temperature was 98.6, the pul 
and the respiratory rate 18. This was the complete record, except the spi 


nation. The in 
terne’s preliminary 
diagnosis was invol 
untary melancholia. 

A spinal punc- 
ture was done 
March 21 at 10 
A.M., with the pa- 
tient in the sitting 
posture. The 
amount removed was 
10 «€6c.c. The cell 
count was less than 
I per cmm., and the 
Wassermann, Nonne 
and Noguchi reac- 
tions were negative. 
The patient vomited 
several times during 
the afternoon and 
night. At 8 A.M., 
March 22, she com 
plained of a severe 
headache. At that 
time the pulse was 





64, the respirations 18, and both were regular. At 8.15 she was unconsciou 
irregular pulse and rhythmic respirations. After a period of artificial r 
heart stopped. It beat again for ten minutes following the injection of 1 c. 
into the left ventricle, but a second injection had no effect 
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the right lateral sinus for a distance of 5 cm. from the torcular; and 
filling the left lateral sinus. Just posterior to the petrous portion 


bone the tumor broke through the outer wall of the sinus and invaded 
left internal jugular vein (Fig. 8) and the left innominate vein were fill 
[The tumor extended a short 


the superior vena cava 
its lumen 

Wicros ple | ran 
cells were spindle shaped, 
marked tendency to form 
vhorls were made up entir¢ 


surrounded small blood-v« 
+ 4] 


hyaline degeneration a 


few were fibrous or calcified 


lar vein the cells were 
resembling a sarcoma, arm 
whorls. Mitotic figures 


places there were multiple mit 





in giant cells Phe suppor 
scanty and very vascular 


tumors, and some of the int 


Fic. 7.—Case 2. Transver — throne 
attachment of tumor to wall of inferior longitudinal had a thin fibrous capsule U 
sinus, A. B, superior longitudi: t filled wit of the intravenous tumor. a 
tumor, 


and left lateral sinuses 

here the tumor cells invaded and sometimes broke through the wall 

places, encapsulated masses of tumor cells grew out, like buds, from 
of the vein (Fig. 9). The cervical lymph-glands did not show tum 
the superior longitudinal and right lateral sinuses the method of extensi: 
could be studied. The 
process was one of 
invasion of organiz 
ing thrombus bv 
tumor cells (Fig 
10), with the for 
mation of a limiting 
capsule which tem 
porarily separated 
the tumor from the 
intima of the vein. 


It is interest- 


ing to speculate 
whether the 





tumor removed 
from the neck in = 
1924 was an ex- 
tension of the process which was later found to involve the left jugul 
innominate veins. Doctor Proescher’s description of the histolog 
sponds closely with our findings, except that we did not see any g 


structures lined with cylindrical epithelial cells. 
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MENINGIOMA INTRACRAD 


SUMMARY 


Meningiomas, dural endotheliomas, are 


do not invade the cortex, but which frequently invade 


overlying cranial 


bone. hey arse 


from nests of arach 


noid cells which orten 


lie on the arachnoid 
villi, which project 
into the intracranial 
venous sinuses. The 
retically, menin 
giomas might invace 
the venous sinuses 


the dura Only on 


example of invasio1 


without occlusio1 


sinus, has | 


the Ce] 
. @ . 
found in the litera 
ture. lwo additional ; — Pachiustinkeusaiay ai “a 


cases are reported 
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In one, the superior longitudinal sinus was occluded 


gioma had invade 
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Fic. 10.—( e 2. Photor rograt < 110. Tumor cells invading organizing 

| tumor. The surgeon should examine the adjacent venous 
involvement when the tumor js attached to the dura. 


case suggested that 
ot the wall of the vein. might be successfully excised. 
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the venous sys 


tem, terminating 
in the superior 
vena cava. The 
tumor had _ sec 


ondarily invaded 


and broken 
through the 
venous walls in 
many places. 
Such invasion 
of the 
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otherwise favor 
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treatment, into 
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GIANT-CELL TUMOR INVOLVING PHALANGES 
By Watiace H. Coir, M.D. 


oF Sarnt Pau, MINN. 


IN THE ANNALS OF SuRGERY for April, 1925, Vermooten reporte Se 
of giant-cell tumor of the thumb, of the xanthosarcoma variety. Following 
Ewing's classification.) The rarity of such tumors in the phalanges was 
dwelt upon, as a review of the literature seemed to show only o1 the 
reported case and that was a giant-cell tumor, of the epulis type, in th 


terminal phalanx of a 


a. Ww ] 


ported by Bloodgood. A ney 
search of the literature the 
present author has failed 

any additional reports 

sonal observation adds tw 

to the list. One of these i lved 
the proximal phalanx ot 

the other the proximal ph 

a thumb, both of the growt 
being typical giant-cell tun 
following [Ewing's classit 

the epuilis type of giant 

coma. ‘These tumors cat 

as rare as the literature 

and it must be that the fail 
report cases leads to t 


assumption. In Bertmistle’ 





of Radiography there is a rep 


Fic. 1.—Photomicrograph of giant-cell tumor of proximal duction of a plate (No. 162 vitl 
phalanx of toe cured by amputat ' , ; 
a diagnosis of mveloma, v 
case probably belongs to this group, but no history or pathological findings 
are given, so it can not be accepted as authoritative. The cases 


reported follow: 


Case I.—Mrs. A. W., a woman twenty-seven years ol age, Italian, reported 
hospital in April, 1920, on account of discomfort in the fourth toe of her left { 
years’ duration. During this time there had been gradual enlargement 
the fourth toe and intermittent pain was present after use of the foot it 
or standing. 

Examination showed a soft, almost fluctuating mass involving the proximal | 
of the second toe with apparent enlargement of the phalanx. There was 
and apparently no joint involvement. The r6ntgenograph showed a raret 
expanding lesion of the proximal phalanx of the second toe with a breakir 
the cortex. A diagnosis of tumor or tuberculosis was mac 

April 16, 1920, the toe was amputated. The pathological report on the spe 
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Case II.—Mrs. K., a woman fifty-four years of age, reported for exami: 
August 9, 1924, complaining that the right thumb was swollen but not painful ar 
her family physician had diagnosed the condition as an osteomyelitis and had prepare | 
to operate and probably amputate the thumb. The swelling started without any app 
cause, in October, 1923. There was no pain and the only treatment undertaker 
paint the thumb with iodine. It was noticed very early that the thumb was tende: 
that it could not bi 
freely as before \ 
was used on the thumb { 
short time without 
from the swelling 
ness. The condition 
ently had been stationar 
the three months prec: 
the examination. The hj 
otherwise was absol 
negative and a thor 1g] 
amination at one of our 


clinics, some time pre 





was reported negative 
Fic. 4.—Drawing of gross specimen of resected phalanx of thumb, Examination — sh 
the seat of a giant-cell tumor bi hoe a . 
definite thickening of the 
thumb in the region of the proximal phalanx. Measurements showed a two centin 
increase in circumference around this portion of the thumb, as compared with th 
thumb. There was slight tenderness on deep pressure over the swelling and the swe! 
seemed to be bony in consistency. No crepitation was elicited. The distal joint was 
straight and only about five degrees of motion was possible in the direction of flexi 
There was also a slight 
limitation of motion in 
the metacarpophalangeal 
joint. A rontgenological 
examination showed the 
proximal phalanx of the 
thumb enlarged by ex- 
pansion but with definite 
areas of bone destruction, 
especially in the distal 
one-half and with bony 
trabeculae running 
through the base. (Figs. 
2 and 3.) A diagnosis 
of bone cyst or giant-cell 
tumor was made and 
operation advised. 





Operation: August } 
14, 1924. A rubber-band 
tourniquet was applied to W26. §.—Photomicregrage ——— —— 
the base of the right 
thumb. Through a dorso-lateral incision the proximal phalanx of the thum! 
exposed and removed en masse without cutting into the tumor mass at any p 
The bony cortex was found completely destroyed at the distal end of the phalanx 
there was a bulbous projection of tumor at this point, which was firmly encapsulat | 


A small piece of bone was resected from the right tibia and covered with periost 
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Although it is too soon to stat 


it is felt that certain facts seem t 
found are beyond doubt benign 
it is therefore reasonable to ex] 
case as a result of the presence 
certainly alive, or at least has bec 
cal picture shows this fact defini 
case was that of choice is prol 
impossible to remove the tumot 
of the phalanx. The gap rema 
distal phalanx to fall back again 
used by Codman in a finger, as 
tissue which had to eventually c 


this method, if used, would uncdk 


The graft from the tibia as used 


functional result obtained beat 


Two cases of benign giant- 
first of these involved the prox 
one-half years after amputatior 


of the thumb. This patient wa 


resected and replaced by a bone gt 


head. The result is a stiff, but 


a 


o be clear. 


‘ of tumor tissues itself. 
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e definitely the ultimate outcome in 
Giant-cell tumors of th 
and curable by complete local rem 
eect that no further trouble will ari 


The | 


T¢ placed by live bone, for the ronts 


wore 


‘Tl 


tely. Whether the surgical procedure 
ably a debatable point, but it was c 
entirely by any other means than 


ining might have been filled by allowi 


; 
st 


the metacarpal in a manner similar 


reported by Bloodgood. The amount 





mtract or absorb was so great, hows 
uubtedivy have assured a rather usele 
appeared to be the safest procedure 
out that judgment. 
| 
SUMMARY | 
ell tumor of the phalanx are reported 
imal phalanx of a toe, and is cur 
he second involved the proxin 
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intermittent claudication, it has given the same good results as in p: 
acroparesthesia, consecutive to bruising of a finger, to wounds of the 
palm, or sole of the foot. He performed it twice in Raynaud's 
with satisfactory results. In painful stumps, it gave one success at 
failure. In three cases of trophcedema, a rapid diminution of th 
resulted. In trophic diseases leading to cedema, arterial decorticatior 
very efficacious; twelve out of thirteen cases were followed by rapid he 
In some cases of trophic lesions consecutive to a section of a nerve, th 
were excellent. In ten such cases he obtained rapid healing of the ulce: 

Farther on in the same article, he says, the post-operative vasodilat 
being lasting, peri-arterial sympathectomy can be utilized to help the 
cient circulation, for instance, in endarteritis obliterans. 

The literature contains a number of papers by thoroughly competent 
reliable observers extolling the virtues of arterial decompression. Wit! 
testimony of such witnesses the procedure must have a measure of valu 
applied to properly selected cases. The big question is, what cases n 
considered as coming under this category? As yet too few adverse rey 
have found their way into print to serve as a starting point for the 
of this problem. The following case histories represents the experienc: 


surgical staff at the University of Maryland with the operation. 


Case I.—The patient, a white male, age thirty-six, entered the hospital, M 
1924, with a beginning gangrene of the right foot. Four years previously, h¢ 
left thigh amputated for thrombo-angiitis obliterans. Some six months bet 
begun to suffer with pain in his right foot. This increased gradually in seve 
times for the preceding three months had been almost unbearable. It was wor 
and exaggerated by exercise. Occasionally the foot had become greatly sw 
apparent cause. Examination revealed a decidedly purplish mottling of the 
elevated the foot became pale and on lowering cyanotic. It was tender and 
Its anterior half was of a dusky red color, but not swollen. Passive motio1 
the pain and blanched the foot; when stopped the capillaries refilled rapid 
quickly assumed its erstwhile cyanotic hue. Heat or cold, when applied 1 
caused intense pain. The diagnosis was gangrene of the toes consecutive 
angiitis obliterans. 

On March 12, 1924, the popliteal artery was exposed at its upper 
circumferential layer of areolar tissue peeled off the tunica adventitia for a 
two inches. For a few days, it looked as though the operation had accompli 
good. The pain was less severe and the foot appeared warmer. The improven 
however, quite fleeting; and the symptoms then returned with greater severity) 
Fearing that the intervention had not been done at a sufficiently high level, the oy 


was repeated, April 15, 1924. This time the incision was made through Scarpa 
and the common femoral artery denuded with a technic exactly similar to that emy 
above, but with results equally as unsatisfactory Owing to constant! 
symptoms on May 10, 1924, a mid-thigh amputation was performed. The | 
reported that specimens taken from the femoral artery showed extensive thicl 


the arterial wall, thus confirming the clinical diagnosis of thrombo-ar 


After both of these operations, the femoral and popliteal arteries contracted 
half their original size and ceased to pulsate below the site of denudation, thu 
ing to the signs of a properly executed operation as laid down by Lerich« 
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beginning gangrene of the leit foot and a peri-arterial sympathecton 
offering the best chance for saving the foot 
Operation—May 6, 1924, ether anzsthesia The common femoral 


reached by a vertical incision through Scarpa’s triangle and deprived 


layer ot areolar tissue over a length of 1 inches. The vessel immediate] 
down to half its original size throughout the entire extent of its denudatio 
was no visible or palpable pulsation below the operative site. No reliei 

man complained of the pain in his foot more bitterly than ever and the gangrene 
to spread. With no appreciable evidence of relief in sight, a mid-thigh amp 
done, May 14, 1924, with complete satisfaction to the patient. 


Peri-arterial sympathectomy has been performed four times 
patients at the University of Maryland, thrice for thrombo-angiitis 
with gangrene of the toes, and once for Raynaud’s disease of the 
once did the operation exert the slightest influence over the progress 
disease, all three patients having subsequently to undergo amputati 
no instance can the failure be blamed on a faulty technic; for in eacl 
artery contracted down to a mere thread throughout the entire extent 
denudated area and ceased to pulsate both to sight and to touch bey 
operative site, the occurrence of which phenomena according to Ler: 
proof positive that the decortication has been properly executed 

With the information in hand, nobody can forecast what the futur 
in store for peri-arterial sympathectomy. Its acceptance or r 
contingent upon later developments. ‘Therefore any facts with a b 
the subject—be they favorable or detrimental—should be of genuine int 
to the profession, especially as the methods hitherto used in combating 
affections have been found wanting. From present indications peri 
sympathectomy is worthless in senile gangrene, in ascending neurit! 
erythromelalgia ; in causalgia and in trophic ulcers the results are more 
able, but undependable. Jeanneney and Mathey-Cornat ® recommen 
one of the best indirect methods for securing a prompt cure of varicos¢ 
but it leaves the cause untouched, consequently recurrence is likely. O1 
few occasions, it has been used at the University Hospital, three tim: 
thrombo-angiitis obliterans and once for Raynaud’s disease, peri 
sympathectomy has been a complete failure. The natural assumption 
these diseases are also outside of the pale of peri-arterial sympathectom) 

While the series is by far too small to be staged as an infallible argut 
against peri-arterial sympathectomy; it should, when taken in conjut 
with the research findings of Palma,® be regarded as very suggestiv 
investigator divided the sciatic nerve of dogs to cause trophic ulcer. | 
prior to or coincidently with the neurectomy, he performed a peri 
sympathectomy on the corresponding femoral artery. In not a single 1 
did the sympathectomy hinder the appearance of the ulcer, or cause it t 

* Jeanneney and Mathey-Cornat: Arch. Franco-Belges de Chir., Brussels, 19 
xxvii, p. 884; and also abst. Jour. Amer. Med. Assn., Chicago, 1925, vol. Ixxx1yv 

*Palma: Ann. ital. di chir., 1924, vol. iii, p. 811; also abst. Surg., Gy 
Chicago, 1925, vol. xl, supplement, Internat. Abst. of Surg., p. 360 
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GLOSSOPHARYNGEAL NEURALGIA AND ITS SURGICAL RELIEF® 
By Atsert QO. Sinctetron, M.D. 


or GALveston, TEXAS 


THOUGH glossopharyngeal neuralgia is not nearly so common as t1 
it is just as definite a disease. Probably many cases pass unre 
because the condition is almost unknown to the medical profession 
books do not mention the complaint, and a search of the literature reveal 
four articles written upon this subject in American literature, and a lesser 
number in foreign literature. 

Sicard and Robineau ' described three cases of what was termed “ Algi 
velopharyngee essentielle.”” Two of the cases occurred in the Frenc! 
in 1916-1917; the third was presented by the author. All three had 
symptoms. Harris,’ in 1921, described two cases of paroxysmal neuralgi 
the glossopharyngeal which is the first record I am able to find of such cases 
in American literature. Doyle,* in 1922, after careful study of the sul 
published a very illuminating paper reporting four cases observed in the 
Mayo Clinic. Lillie,* in 1922, reported three cases, though they wer 
typical glossopharyngeal neuralgia. In 1924, Adson* published an excel 
treatise on the surgical treatment of glossopharyngeal neuralgia, reporting 
detail four operated cases, and stating that five additional cases had heer 
observed since Doyle’s report, making in all nine cases studied at Roch 
At this time I desire to add two cases to this list, one a_ patient 
colleague, Doctor Thompson, and one of my own. 

secause of so little publicity, the recognition of this disease is being 
acquired by rather bitter experience, and at the painful expense of the patients 
My knowledge of this condition was arrived at accidently, and in an 
esting manner, the relating of which will illustrate the general limited know! 
edge of the subject. 

In 1923, my colleague, Doctor Thompson, had a patient suffering wit! 
neuralgia, which was diagnosed as trifacial. An alcohol injection of the 
gasserian ganglion was done. The neuralgia persisted, although the trigeminal 
nerve was successfully anzsthetized. The patient later went East wl 
the posterior root of the gasserian ganglion was divided, without in the least 
affecting the pain. In discussing the case with Doctor Adson, he found that 
similar cases had been observed in Rochester, which subsequently had been 
found to show the typical syndrome of glossopharyngeal neuralgia. A review 
of the case history convinced Doctor Thompson that his case was evidently 


rst intimation of the existence of the disease 


one of the same type. My fi 
dates from the interest the case aroused in us. With this knowledge fres! 


mind I readily recognized the true nature of the case under my own car¢ 


* Read before the Southern Surgical Association, December 17, 1925 
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make a satisfactory examination because of her intense suffering. She 
face in her hands, one finger of her left hand pressed over her left ear, at 
of her right hand pressed against the left side of her neck. Any effort at 
swallowing precipitated a painful spasm. She had been unable to take fo 
water for two days. After being sent to the hospital and a hypodermic 
given, the pain became less severe and she was able to take liquid with difficult 


over the exits of the fifth nerve on th 


face would not start the pain, but swall 
often talking precipitated a spasm. With the history of the first case in mind 









of glossopharyngeal neuralgia was readily made. In an effort to relieve the pat 
not being familiar with any known procedure for relief, I evulsed the ok pl 
nerve, June, 1925. Relief was immediately complete. The patient complained 
feelt 
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been discu ( 
exhaustivel 
Adson and D le 
and thei 
graphs shoul 
carefully re 


those inter 


; in this subj 
The gl 
pharyngeal nerve 
is a mixed 
FiG. 2.—From Adson, showing relations of nerves just outside the jugular with both motor 
umen and Adson’s method g glossopharyngeal , 
and sens 
fibres, including the special sense of taste. The sensory fibres reach the 


mucous membrane of the middle ear, tongue, tonsillar fossze and oral phat 
The nerve originates in the medulla oblongata and anterior column of th 
with its superficial origin from the rostral end of the posterolateral sul 

the medulla oblongata in a line with the tenth and eleventh nerves. It has tw 
ganglions: the petrous and dorsal root ganglion. Leaving the skull throug 
the jugular foramen, it passes between the internal carotid artery and the 
internal jugular vein, and passes behind the styloid process. At the lower 
border of the stylopharyngeus it turns around and runs forward superficial to 
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cleidomastoid, it was found to be advantageous to divide half of its attachment 
on the mastoid and retract it outward, in order to obtain sufficient exposurs 

the dissection was then carried inward and upward behind the angle of the 
mandible along the skull, dividing the posterior belly of the digastric and 
stylohyoid muscles, gently retracting the parotid upward and outward. On 
retraction of the parotid, the spinal accessory was the first nerve exposed; 
this passes obliquely downward and outward from the jugular foramen unde: 
neath the posterior belly of the digastric. In order to obtain greater exposure, 
the external carotid was divided after the occipital artery had been given off 
and the hypoglossal nerve, which lies superficial and lateral to the jugula: 
vein, was exposed. Or 
dissecting free the 
jugular vein, the vagus 
nerve was brought int 
view, with a mesia 
pharyngeal branch 
which might be mis 
taken for the gloss 

pharyngeal nerve. By 
carrying the dissecti 

back to the jugular 
foramen, it can be ider 

tified as a part of the 
vagus nerve; carrying 
the dissection mesially, 
the internal carotid, and 
then the upper portion 


of the cervical sympa 





thetic ganglion are er 


Fic. 3.—Exposure of the seventh, eighth, ninth tenth and elevent! ’ -, 
cranial nerves at the point of exit from the kull, preliminary t the countered. \fter the 
division of the glossopharyngeal nerve From Adsor 


vagus, the internal 
carotid, and the sympathetic nerves have been identified, the glossopharyngeal 
nerve will be found emerging from the jugular foramen, anterior to the tent! 
nerve, crossing anterior to the internal carotid, dipping beneath the styloid 
process, following a downward course along the posterior belly of the sty! 
pharyngeus muscle before it disappears beneath the hyoglossis muscle.” 
The operation as done on my patient has not been done long enough to b 
a test of a cure, but it can at least be recommended for its simplicity and 
comparative ease of performance. Upon the cadaver, one should famiiiariz 
oneself with the relations of the nerve in order to more readily recognize it. 
An incision was made along the anterior border of the sterno-mastoid 
muscle from the ear downward for three inches. The sterno-mastoid retracted 
outward and the linguo-facial vein ligated and cut, and the posterior bell) 
of the digastric isolated. ‘The parotid gland was pulled forward. ‘The stylo 
hyoid muscle with the posterior belly of digastric were retracted downward 
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and enters the foramen in an oblique course. Further, it will be seen t! 
glossopharyngeal enters the foramen at the upper portion, and is sey 
from the vagus by a small dural band which is less than 1 mm. in widt 
definite enough to permit one to pass a small right angle ganglion 
between the fibres of the vagus and glossopharyngeal nerves, thus fa 


a sharp section of the glossopharyngeal nerve.” 
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QUESTIONS INVOLVED IN OPERATIVE PROCEDURES IN CASES 
OF GASTRIC AND DUODENAL ULCERS 
By AuGusT ScCHACHNER, M.D 
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its normal limits. Should its popularity be based upon its ease of performance 
its foundation is an unsound one. Should it become necessary for the more 
difficult operation of resection to supplant the easier gastro-enterostomy, it 
would behoove us to develop our technical ability until we are able to do 
resections with as low or about as low a mortality as a gastro-enterostomy 
Such has been the procedure of some of the best gastro-intestinal surgeons 
upon the continent, and is beginning to be adopted by an increasing number 
of American surgeons. 

The alluring claims for gastro-enterostomy are not only suspected by 
many, but are openly disputed by able gastro-enterologists. The results of a 
well-known eastern clinic where gastro-enterostomy as a routine has been 
supplanted by resection is: “ A perfect cure in nearly fifty per cent., (47 
of our cases, to this may be added a small group (19), with fair results.” 
This same clinic was also influenced in abandoning gastro-enteroston 
because of the disastrous gastrojejunal ulcers that attend gastro-enterostomy 
and that are absent in properly performed resections. This complication is 
usually more formidable than the original complaint for which the gast: 
enterostomy was performed. In one series of cases reéxamined in this clinic 
after a duration of four to nine years, thirty-four per cent. suffered from 
gastrojejunal ulcers of which, eighteen per cent. were reoperated upon and 
in sixteen per cent. the diagnosis was based upon clinical symptoms and 
X-ray findings. 

There is also a conflict of opinions as to the underlying method through 
which the result claimed is obtained, namely, Moynihan, Deaver, and others, 
claim that gastro-enterostomy is purely a drainage operation and functionates 
upon a mechanical basis as drainage. According to Cannon, peristaltic pres 
sure and fluidity is greatest at the pylorus whether there is a stoma or not, and 
especially, when the stomach is distended does the food prefer the pylorus 
to the stoma. Paterson disregards the drainage element entirely and claims 
the result through a reduction of the gastric acidity—a purely chemical basis 

Although ulcers may exist in the presence of a low gastric acidity, or 
absent in a high gastric acidity, it is generally conceded that the gastric 
acidity is the key to the problem. A properly reduced acidity means a cured 
patient. It is upon the question of acidity that the controversy mainly or 
entirely hinges. Those who favor the more radical procedure of resection 
have been charged with doing too great and an unjustified amount of surgery 
for the size of the lesion involved. This charge is hardly a fair one since the 
gastric resection is not based upon the size of the lesion but upon the under 
lying chemical condition that is supposed to be responsible for the lesion 

The acid cells are in the cardiac end and the hormone that regulates the 
activity of these cells is in the pyloric end. Their conclusion is that through 
the removal of the hormone, through resection the activity of the acid cells is 
regulated in proportion to the extent of the gastric resection. There is a 
reduction of the acidity upon which the cure is based and upon which the 


absence of the undesirable gastrojejunal ulcers rest. To this there are some 
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rare exceptions as there are to all rules, but with the reducti 
of the pyloric end or more there is a dependable reduction of th 
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is unusual large, otherwise, the gast mtent re “* swished 


stoma, especially when the stomach is distended, in a rdance wit! 


recognized law ot onward peristalsis [he peristaltic rest and the ( 
irritation to the antrum and pylorus through peristalsis and pressure 
so much in tavotr gastro-enterostomy has beet ud, atter a 
fails to take plac tly, an acid juice wl irt or entire 


believed t e respol le for the duodenal ulcer is ured into tl - 
which is less able to receive it than the duodenu nd hence we 
ginal and peptic ulcet t the jejunum with their attending fistula 


unknown before the era of gastro-enterostom that repre 


9 ey 
formidable condition than the original one, r which : the Y 
Was pert rmed. 

Che mortality of the exponents of resection as a substitute g 
enteroston are tair] represented by th e of Moynil in, Haberer, 5 


and perhaps other two to three per cent., not more tha 
gastro-enterostomy 
lt is proper, how r, to emphasize the tact that such a mortalit 


prevails in the hand expert operators. n the hands of th 


t s( > 
trained the mortalit ubtless a high one his wever, does { 
us in performing a1 roper operation that happens to harmonize wit 
limited ability rather t n it befits the demands of the patholoe 
It is not unlike the past history in neurologic surgery where the 


mortality of gasserectomy, which is the only permanent cure for a t1 
neuralgia was a prohibitive one until operators specialized thereon 
the difficulty and thus reducing this prohibitive mortality to a reasonabk 


It would seem that our aim should be to acquire through experimental w 
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observation and study an increased efficiency that would enable th 
to carry out the proper procedure with a proper mortality. 

As gastric ulcers remaining or developing after a gastro-ent 
may undergo cancerous degeneration, the resection offers a mor 
safeguard against such a danger than a mere gastro-enterostomy. 


cy 
> 


Lewisohn says: “It is, indeed, very interesting that support in fav 
comes from the internist. Many physicians who had occasion to compart 
cures following resection of the stomach with the many failures following 
enterostomy are strong supporters of the resection 

“Tt is generally assumed that the incidents of gastrojejunal ulcers folk 
enterostomy is about five per cent However, if we analyze statistics d 
the late results following gastro-enterostomy we find that this figure 
definite data. Many authors are not able to say positively what happet 
patients after an interval of some years. They consider only the few p 


come back to their Clinic for re-operation.” 


Aside from gastro-enterostomy and resection we have the Finn 
is 
tin 


s 


the Horsley operation, as eligible procedures for duodenal ul 
underlying principles of each are about the same, namely, relieving th 
end of muscular activity and irritation through a better outlet for the ¢ 
contents. Thus setting at rest and relieving the peristaltic pressure. |) 
the anatomy and physiology of the stomach does not undergo the sani 
of change as 1n either of the other operations. Where the ulcers are ad} 
or the mobility interfered with, these procedures which otherwise p. 
distinct advantages may become more difficult or undesirable by re 
such limited mobility. 

In conclusion there should be emphasized the unsettled state 
questions bearing upon gastroduodenal ulcers, such as their origin, 
their clinical phases and, lastly, their proper classification with refere: 
treatment, medical or surgical, and if surgical, the type of ope 


suited to the case involved. 
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THE HEALING OF THE GASTRIC ULCER IN MAN* 
By Haroxtp D. Caytor, M.D. 


oF Rocnester, MINN. 


FROM THE SECTION ON SURGICAL PATHOLOGY OF THE MAYO CLINIC 


AN ADEQUATE description of intermediate stages in the healing of gastri 
ulcer in man is not available, although certain phases in the developmental 
history of such ulcers have been known for a long time. The first stage is 
probably the acute hemorrhage in the mucosa and submucosa which grossl) 
may be only a red spot with a slight break of the glistening membrane. Micro- 
scopically there is a defect in the epithelium with free blood in the excavation 
and adjacent tissues. This early ulcer is usually cone-shaped, the apex of the 
cone being towards the muscularis, and the base at the lumen of the stomach 
The second well-known picture is the chronic U-shaped gastric ulcer. The 


gross appearance of this lesion is common knowledge. The walls of the ulcer 





Fic. 1.—Peptic ulcer produced experimentally, illustrating the organizing blood clot in the 
(a) and the mushroom-shaped granulation tissue (b) developed in the base of the defect wit} 
thelium growing from the margin to cover the “‘plug."’ This ulcer was protected from the gastr 
for five days. (Published through the courtesy of Dr. F. C. Mann and the Saunders Compar 
Surgical Clinics of North America, 1925, v, p. 766 xX 100.) 


are composed of fibrous connective tissue infiltrated with lymphocytes, plasma 
f tl 


cells, leucocytes and mast cells. ‘There is connective tissue in the base « r 
defect and occasionally an organizing fibrinous exudate, granulation tissue, 
and necrotic material.* Blood-vessels in the deeper tissues of the wall oppo 
site the defect may be thrombosed or contain canalized thrombi. At the edges 
of the ulcer the epithelial cells flatten and attempt to cover the denuded 
area.” *;*% % 1° In the final stage, after the gastric ulcer is healed, there is 
a pale pink to gray scar covered by mucous membrane. The epithelium top 
ping the scar is a thin layer of cuboidal to columnar cells. Just beneath this 
layer are deformed cystic glands,’ and surrounding these fibrous, connective 
tissue infiltrated with inflammatory cells.°. The muscularis is replaced by 
fibrous tissue. 


* Submitted for publication December 28, 1925. 
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The whole life cycle of experimentally produced peptic ulcer in 
has been thoroughly studied by Mann and his co-worke1 
first break of the mucosa with 

hemorrhage and destruction of the 

epithelium to the covering of the 

scar-filled defect. One of Mann’s 

original contributions to our knowl 


edge of the healing of peptic ulcers 





was his obset vation tl il following 
protection ol the 1@S101 trom the 
gastric contents the het rrhage a 


the ulcer became organized and 
granulation-tissue ‘“ mushroom,” 


a 


containing inflammato1 ells and 





very rich in_ blood-vessels, grew 
from the base of the lesion into the 


organizing blood clot in the cavity of the ulcer. On thi 


epithelial cells grew out as a single flat layer from the edges of the « 
the stalk of the mushroom a Ove he 
until the granulation tissue was cove 
mucosa jo [ ) finally itVpl 
evelope on the su e and st o 
the deepe layers t th ICOS ly 


mentally produced ulcers of the most cl 





+ ont 
pertorating type, healing processes wet 
| 4 1 s ao te 11 
stantly taking place. Epithelial cells w 
Fic. 3.— ae" 1] ad whee 
, ltinually attempting O grow 
i at \ 


lation tissue was persistently attemp 
Mann has observed a single layer of 
peptic ulcer that was closed only b 

omentum.'* Epithelial cells appar 

ently creep out in this insecure 
position only to be swept off 
destroved xperimentally pr 
duced ulce: ld not heal unless 
granulation tissue grew from the 
base of the ulcer as a bed for the 
oncoming mucosa.'* [here was an 


incessant battle between the i 





of repair and destruct 


Kennedy has recently described 


duodenal ulcer found in a child dying of melena neonatorum which ha 
essential features of healing noted in experimentally produced peptic ulcers 


do] 
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In the following case a gastric ulcer removed at operation was studi 


lesion exhibited the reparative changes described b 





Mann 


mentally produced ulcer 


\ In 





xy. 
M ee A man, aged thirt 
= . complained o1 indigest 
7° - ~ ars He had had ty] 
FP As , . igi \ gonorrhceal 
er ; ; 
A ; g 4 admitted Other wise 
~~. | - 
a always been good. He 
a 4 * 4 A > 
mice a day and nN 
a 3 1 1 
3 5 m derately Phe pre 
eva) is an int mitt 
1 distress coming o1 
: % ' Pb, Os) three hours after mea 
x * £ : % « was described as a 
* , 5 > did not radiate and was 
4 4 ie *s \ soda, but Va ( 
“6 ys / more food ar \ 
r« sd Pr. 4 \ ‘ 
ow, AR tressed with gas. Wh« 
62 *. tric discomiort cam 
: was nauseated Von 
relieved the distre Al] 
Fic. 5 Diagra i acid drinks that ve! 
tages It L tiling ga . 
edge ‘ ‘ Sl , vomited immediate 
se ; . month he had lost 
pounds ), strenegtl 
Exertion caused dyspnoea and palpitat The patient was a poorly 
man 5 feet 9 inches tall, weig! 4 pounds. Oral examination reveal 
infection of the teeth 3, and inte 
tion of the tonsils 2. There t 
tenderness and increased resistan 
in the epigastrium. Two hundred , 
seventy cubic centimetres of a t 
meal was recovered one hour att . 
administration. Analysis of thi “ 
meal revealed a free acidity <V . 
and a total acidity of 44. Ham 
globin was 78 per cent.; the e1 z 
throcytes numbered 4,450,000, and 
the leucocytes 7800. Examinatior 
of the urine was negative Ch ce 
, - : | Ss . 
Rontgen-ray diagnosis was ulce 
at the pylorus, with retenti 2 x 
The patient was transferred to the J ee ss 
2 
hospital and given a “ retentior a : 
. - “9 of 
diet,” which consisted of milk, cus Z “4 
tards, cereals and eggs in smal P Te @)/K th ‘ be A 
feedings every two hours. © we “ t F 
successive days the stomach 
. i Sk Flatten 
lavaged and no retention noted. ( 
\t operation one ulcer was found . = - meres , 
in the stomach and one in Re 
duodenum. The duodenum was 
opened and the duodenal ulcer excised, then the incision was carried up int 
and the gastric ulcer removed. he closure was made as a gastroduoden 
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according to Rosenow’s technic revealed many Gram-positive diplo 








I 
deeper granulations of the ulcer. Distant from the ulcer no organis: 
; found exc¢ 
7 
| . the suri 
< rest F m7 
a 3S J». I h ec 1 l 
a, ° , 
° *, ° Rosenow 
tf h 
have 


morphol 


similat 


Phis unpt 
pepti ul 
illustrates the 


constant 





gle betwi the 
healit 
Fic. 8.—Flattened epithelium at ' g from edges of the er on the Ulcerative forces 
cage tah ee | N otwithst 


the probable constant activity of traumatic agents (mechanical, chemi 


terial) granulation tissue formed 


in the base of the ulcer and epithelium grey 


out on this scaffold. Our ob 
servations coincide with those 
of Crohn, that peptic ulcers are 
constantly attempting to heal. 
Slight trauma to the epithelium 
growing out to bridge the tault 
frequently causes hemorrhag 


and arrested healing, as was 





illustrated in certain areas of 
this ulcer (Fig. 10). Partial 

dislodging of the granulation 

tissue plug in an ulcer causes | 
bleeding. This probably occurs ' 
frequently. Ii may explain 

the paradox occasionally en 
countered of a patient with At 
symptoms of a bleeding peptic Ales Soni ff © pier, aes 


ulcer in whom at operation a Pic. o.—Epithelium along edees 
few weeks later no ulcer can be ascent sdlincs 


visualized, the ulcer probably having healed in the interim 


symptoms and operation. 
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CARCINOMA OF THE RIGHT SEGMENT OF THE COLON 
By CHuartes H. Mayo, M.D 
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What is most desired is first a diagnostic blood test for the dis: 
then a curative treatment which, to be worthy of consideration, must bh 
effective for both internal and external cancer. 

That a remedy will be developed with more knowledge 
believed by most who have some appreciation of the history of 
In pathology the greatest advance was that made by Virchow in the cellula 
theory. The abnormal changes in the function, growth and arrange 
cells constituting a cancer have been well described by many rl 
experience in cancet 
clinic has been OT ¢ it] r 
by the observations the 
pathologists, that is, in. th ' 
studies on cancer. the | es 
in the cells, and thi 
ment of defensive tis 
its effect on a cancer \| 
have been viewed with refer 
ence to the progres 
patient Ove! a peri 
vears, with or without 
tive or other treat 
is the basis for the 
structive knowledge w 
can stand the destructive 
criticism of path 
trained in the study) 
hbalmed tissues and 
pathology of ui 
frozen tissue. The w 
MacCarty and Broder 


the morphology ar 





entiation of malignant cells 
Dan) bp ccbeitetie telttlen of cen: 7 and the relation 

cues classification, diagn 
prognosis has done more to clarify the cancer question and establis| 
treatment than any contribution since Virchow’s classic lectures 
pathology. With tissue from the tumor a pathologist thus trained, wher 
furnished with the data secured by the surgeon at operation for the ret 

of a section, or radical, or palliative operation, will make a most 
prognosis on the probability of cure or the length of life of the individu 
with any particular form of cancer. 


The surgical treatment of cancer is now much more effective than it was 


twenty years ago; the operations are much more thorough; and fix 


locally advanced growths involving the primary and secondary lymphatics, 
and those with contact growths or metastasis are treated by radiation or other | 
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of the sigmoid for carcinoma followed by death, it was shown at nect 


of three mucous polyps in the cecum, all too small to feel through tl 
one was carcinomatous and similar to the growth in the sigmoid. T1 
tion occurs earlier when the area of the ileocecal valve is involv 

disease ; such growths greatly shorten the bowel locally. They are situ 


he ascending colon, 


the cecum, the czecum and ascending colon, in t 


ner 


the hepatic flexure (Fig. 1). In the last case they may also encro 


1 


transverse colon. We believe in removal of the right segment 
with a few inches 
for carcinoma at at 
from the tleoczecal 
hepatic flexure 


While the areas in 


specified i 
record thev are clas 

gether for operative 
ment. Since the retut 
from this area drain 
the portal veins int 
it would seem that 


++ 


would be early affect 
metastasis, but filtrati 
perfect around this sew 
carcinoma cells are 1 
into the portal veins, 
liver is involved lat 
cases of carcinoma 
and lower segments 


apparently at an ¢ 





period, the traumatis1 





carcinoma by — hat 
plays a | greatel part 
Fic. 4.—Resection and anast urs ,n dissemination, in 


metastasis, and the 


] he lump! 


of adhesions. Carcinoma of the small bowel earlv involves thi 
on account of the lacteal and lymphatic absorption. 


Nature placed but few lymph-nodes along the colonic sewage s 


even these may be enlarged by inflammatory change in the preset 
ulcerated carcinoma. Therefore it must not be taken for grante 


enlarged nodes are cancerous, especially those of the mesente1 


cecal coil which are more often inflammatory. Since the czecum ai 
ing colon originate embry logicalh on the left side of the abd 
pass upward across to the right and down to the iliac fossa, it is 
all of the tissues of importance, the nerves and vessels, are necessaril 
inner half of the colonic mesentery, the outer one merely being for 
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through the bowel wall and united with its other half in the ileum Some 
surgeons relieve gas tension by inserting a catheter into the bowel 
method). If this is done at the time of operation or later as required, at 
the catheter passed through the omentum and a stab puncture of the abdomen. 
the final withdrawal of the drain causes no fistula. As paresis and gas tension 


are manifested in approximately only one case in five, it is best 





Sutures 





sulkworm - gut 
in skin, 





Reotus muscle } 


Fic. 6.—Closure partially « 


langing extert ally 


porate the closed end of the colon (which extends 6.5 em. beyond tl 
of anastomosis with the ileum) in the peritoneal closure of the abd 
wall, without allowing it to project into the muscle. The sutures wi 
closed the end of the colon are left long and hang out as muscle and ski: 
closed. (Figs. 5 and 6.) A bit of gauze is inserted to overlie the end 

bowel. Should gas tension occur within four days, the gauze is removed 
threads drawn tight, the bowel punctured and a catheter inserted. Suc! 
opening does not require a closure, but if there has been no trouble 
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COLONIC POLYPOSIS WITH ENGRAFTED MALIGNANCY 
A TECHNIC FOR REMOVING THE ENTIRE COLON INCLUDING THE RECTUM 
By Ropert C. Corrry, M.D. 
OF PoRTLAND, Org. 
THERE is probably no benign process in which there is a higher 


of malignancy than colonic polyposis. Erdmann and Morris in 
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Fic. ? Colon being r } zed - stting peritoneun “it de SES 3 


1925, number of Surgery, Gynecology and Obstetrics, have concisels 
the clinical picture of this disease. The closing paragraph of this 

* Read at the meeting of the Southern Surgical Association at Louisville, K 
ber 16, 1925. 
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following: Where blood supply is good (near primary arterioles) 1 
preserved. Hyperplasia and regeneration of glands and submucous 
tive tissue takes place with amelioration of the ulcerative process. M 
are smooth and rounded off, causing rounded sessile projections. The 


regenerates about and over these elevated parts, even over surround 
Small Intestine 


‘ 














hefore fixation cof ndit nds . Pedrawn from 
€ e fixati a ling a é LITigZ « Re i rH 


mucosa and muscle layer. Coincident with healing, fibroblasts contra 
ing to the occlusion of the orifices of the tubules situated in the el 
Retention cysts are formed if there are secreting cells in the walls 


there are more gland cells over the surface of the polyp thai 





a! ee ey a a a et 
surrounding mucosa, the .polyp may be a collection of small cysts. P 
formation is due to looseness of the submucosa and the drag 
peristaltic pull on the tumor. If the blood-supply theory be true, the 
should be found at the side of the colon and rectum where the principal 
supply comes in. Hewitt and Howard claim this to be true, Struther 
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she evidently means protrusion of the large polyp from the rectum 


cramps in calves of the legs and has had rheumatism in the shoulders. H 


of the heart, dizzy spells, headaches, sometimes feels smothered. © Physic 
in general revealed nothing. Proctoscopic examination as follows: Penett 
Bowel wall studded with fungoid soft masses of tissue. These masses 


(wart-like) in outline and vary in size from that of a pea to a mas 








ach 
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Fic. 7.—The entire large intestir , pulled 


which apparently is as large as a small hen’s egg. There are numbers 
areas varying in size from a pin poit to large ulcers (one large ulcer neat 
Considerable bloody fluid. Entire wall injected and covered with much mu 
examination the warm stool showed no ameeba. Diagnosis: Colonic polyp 

tion of the blood at that time did not show very great anemia. On July 24 
patient was taken to the operating room of the Portland Surgical Hospita 


pre-operative diagnosis, “ Multipolypoid growths in the rectum, one of whicl 
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abdominal operation in as much 


In addition to these two growths 


descending colon just below the 
malignancy. The entire large i 


transverse and descending colon 
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as no intra-abdominal tissues were removed at 


was another obstructing, annular 
flexure which had the appearance 


from the cecum down, including t 


ind sigmoid, as well as the rectum, wer 


Fic 9. Vessels have a €CT ¢ erea a 


with polypi. The transverse color 


large as the middle part of a ma 


of the lymphatic glands in the 





contained the largest mass. Here the int 


n’s forearm and was filled with a polypoid n 


transverse mesocolon were as large as 


but they seemed to be of an inflammatory characte1 No adhesions had 


former operation except a sligh 
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drawn down in the continuous suture and sutured to the lower perit 


of the transverse mesocolon, entirely across the abdomen, thereby 


and restoring the lesser peritoneal cavity. The suture is then continu 
the bed of the descending colon is closed. The superior hemorrhoidal 


is now doubly ligated and severed as it crosses the promontory of th 
With a long-handled scissors curved on the margins and with a probly 


on the under blade, the peritoneal leaves of the mesosigmoid are sé 


more 
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avity 


the way down to the cul-de-sac where the incisions meet in 
rectum. The fingers of the left hand are now insinuated between the 
and the sacrum so as to separate all the fat and glands in the hollow 
sacrum down as far as the tip of the coccyx, just as if an operat 


I 
primary cancer of the rectum were being done. A rectal tube has pr¢ 


been passed, to the end of which the inverted portion of the sigmoid is sutur 


by one strong suture. A nurse now pulls on the rectal tube and the e1 
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the sigmoid is drawn out through the anus. thus producine in intu 


A stab wound is made in the upper end of the vagina dra 


1 4 +] ] 
through this opening into the hollow . 
invaginated end oO g d if the patient 1s woman 


now tilted backward and made to form a roof for the wer pel 
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been drained and at t same time to form an unhbr 
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abdomen (Figs. 12, 1 and 15) 
About ten days after this first operation, if the patient 200d 


the inverted rectum ma e removed. In the female, the vaginal n 


split down to the rectal mucosa, the perineal body is cut. an incision is 


far around the anus which permits of the removal of all the anal muscles 


fingers are then inserted along the vagina tl 
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the rectum and all the fat, and including the anal muscles, are pe 
as shown in Figs. 9 and 10, pages 505 and 500, of the article on | 
of Cancer of the Rectum,” published in ANNALS or SurGERY, Octol 
The perineal body is sutured. The recto-vaginal septum is not sutur: 
cavity in the hollow of the sacrum and ischio-rectal space lying 
perineum is packed with gauze, which remains for three or four d 
which the wound is permitted to heal. If the patient be a man, the 
will have beet 
shown in | gs 
pages 503 
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ne ! 5 


a8 moval is show 
II and 12, pages 
508, of th 
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abdominal organs and cavities after ope t f anator t ; - 
olectomy. The rectum remains for . peration whic a tempor! ing su 
done by splitting the vaginal wa t king off the coceyx. In either : é, ; 
case the operation is ver) rt, re t t sor 10 minute | measures © Orie 
operation was perf l 1 “ - ert 
polyposis” was removed. Patient eand we eravear after another and 


yperation 


without completion of any satisfactory treatment. Having had a veat 
of this case since this operation, the conclusion has been reached t! 
surgical demands involved in the situation are met in this proceduré 
Lockhart-Mummery has the following to say concerning the radi 
cal treatment of colonic polyposis: “ The disease is a very serious 
patient suffers from severe and intractable diarrhcea and bleeding 
often severe and distressing tenesmus, and rapid loss of weight and 
Moreover, there is every probability that cancer will develop, it 


already done so. 
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affords a possihi 


any reasonable prospect of dealing adequately with it is resection of the 


colon. This was done ilienthal’s case after a pr¢ us 1leo-sigmoid 
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operation is reported as having taken place March 18, 1918, at wl 


“the ileum was divided near the czecum and its proximal end an; 


to the distal third of the pelvic colon. The entire colon ab 
excised. Further operation was performed on April 22 and 
cleared of polypi through an operating sigmoidoscope. The pat 
a good recovery, and was discharged on May 17, 1918.” Her 








Fic. 15. Normal relation in t ibd f wing complete re we The 


remained well and satisfactory up to the time his book was publ 
1923. He makes the further remarks: 

“Resection of a cancer of the colon which is found to be associ 
multiple polypi is apparently not worth doing unless the rest of th 
either removed at the same time or subsequently. The evidence 
seems to show that cancer will recur in some other part of the col 
not already done so.” 

It is at once apparent that the operation performed by Lilienthal 


one 
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is that the special prenatal fusion shall be undone and the mesente1 
ments reduced to the quadruped or canine stage 

In deliberately planning this operation, | think it would probabl 
to do the operation in three stages, just as we have done in this cas 
that the interval between the ileostomy and colectomy should be, « 
much shorter and the length of time adjusted to suit the case in th 


ment of the operator. Of course, it will at once be apparent that 
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Fic. 17.—Loop of bowel brought throug tab wound in right rectu > 
some muscle fibres sewed ar 1 the p wit ttor e stit of fine 
& being drawn through the mesenter the intestina p. Skin flap being dra 


to be sutured to skin on opps 


tomy should be left for a separate operation, just as we have recomm 
for removal of carcinoma of the rectum ordinarily. The question 
asked, “ Why do the ileostomy at a separate operation?” It ma 
majority of cases be unnecessary. Yet, in the extremely emaciated, e 
patient, it is often very important to conserve every possible force. | 
an ileostomy, it is necessary to remember that according to physiologi 
cecum normally absorbs from 80 to 90 per cent. of the fluids. Wh 
ileostomy is first made the discharge is very thin, contains a great deal 
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If the abdomen has been opened for exploratory purposes, a loop 
tine 8 to 12 inches long is lifted up and the two limbs of the lo 
together near the mesenteric border for a distance of about three 
the apex of the loop a small space is left through which an artery 
thrust for the purpose of drawing a narrow, mobilized piece of skin 
edge of the abdominal incision through the mesentery just ben 
intestine but just above the line of intestinal sutures. This is done 


by eae 





Fic. 19 Delatour l tomy bag Tiemann and Co., New \ 


intestine has been drawn out through a small stab wound and its wall 
been fixed to the deeper layers of the abdominal wall. In this wa 
impossible for the intestine to draw in or push out. “Therefore, after 
intestine has been opened as much of the mucous membrane can be dest: 
as is necessary to make a convenient inconspicuous opening. 
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reported elsewhere,’ has shown that the surgical mortality rate has b 
as high in those cases of prostatic obstruction in which, the su 
being regarded as slight, no pre-operative treatment was undertaket 
been in the cases in which the surgical risk was great and adequat 
was instituted preliminary to prostatectomy. Unquestionably 
distinct relationship between pre-operative treatment and mortalit 
this has led to the adoption of a routine of pre-operative prepat 
cases of prostatic obstruction; this consists primarily of 
the bladder. 

The depressant effect of anzsthetics on the kidneys has been « 
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blood after prostatectomy) have been minimized. However, no sing 
lowers the resistance to infection and depletes the organic reserve as « 


loss of blood after operation. It has been accepted without protest, a1 


little thought of its effects, that bleeding from the prostatic cay 
days is but a natural and unavoidable sequel to removal of the gland, wl 
the same loss of blood afte operation in other fields causes ¢ 


able concern. 


Various methods have been utilized tending to control bleeding part 


and ultimately decrease the total loss of blood. Massage of the pr 
capsule immediately after removal of the gland has controlled, to some « 
bleeding from the interior of the capsule. Irrigation of the capsule w 


solutions, such as boiling water, boric acid solution, and hot bichlorid solu 
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cation of the Hagner bag provides for urethral drainage of the 
contour conforms well to that of the prostatic capsule, and it offers 
of providing traction on the bag to maintain it in position. Either 
more effective in controlling bleeding from the prostatic capsule tl 
other method previously presented. 

While the bag may be used to advantage in both one-stage and tw 
operations, the operation in a visible field allows control of bleeding 
at the vesical neck and accurate placing (Fig. 7) of the bag so as not 
control the capsular bleeding, but also to supplement the hzmostasis | 


of the vesical neck. It has been my experience that it is inadvisabl 
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and is easily removed. While air has been recommended for inflatior 
bag, I have found water preferable, for the volume can then be measur 
the degree of inflation more readily controlled than it would bh 
use of air. 

Considerable difficulty was encountered in my early experience w 
bag, particularly as regarded the amount of its distention, the am 
traction necessary to oppose vesical tenesmus and to maintain thx 
position, without causing post-operative incontinence, and the mainte: 
of that traction without variation. The amount of distention necess 
not constant, but varies with the size of the prostate and the size 
capsule after removal of the gland. Excessive distention of the bag 
essential to the complete control of bleeding and may exert a harmful 
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four months; control was eventually totally restored, except in tw 
in which it has been permanent. However, in neither of these « 
reexamination, has the possibility of a lesion of the cord been « 
Utilizing the urethral tube for traction requires extreme force, by 
its elasticity, to maintain the bag in position, and as traction is ma 
urethral tube its force is exerted as a pull directly at the apex of tl 
against the external sphincter. In this way subsequent sphincte: 
jeopardized. To obviate elastic traction and the exertion of its 
pull on the apex of the bag and directly against the external sphincte 
silk strand (Fig. 8) is threaded through the urethral tube and attacl 
ring 
of the | 
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resultant dilatation of the internal sphincter, | hardly believe that all 


bag to impinge on the internal sphincter and exerting pressuré 


; 


maintain the position of the bag adds materially to the risk of sul 


failure of function of the internal sphincter. Conservation of th 
sphincter is most important in the operation of prostatectomy 
traction in this manner does not jeopardize the subsequent fun 
external sphincter, provides inelastic traction, allows no variati 
position of the bag as a result of tenesmus, and accomplishes the 


hemostatic effect in the prostatic capsule and vesical neck 


The urethral tube extends through the bag but serves a better purp 
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the passage of a thread to maintain traction than for drainage of tl 


while the bag is in place. Consequently it is necessary to provide supra 
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continued for several hours. In about 4 per cent. of cases reinflati 


bag is necessary; in the remainder the suprapubic tube and 


removed within twenty-four hours after operation. Preceding th 
of the bag, a No. 16 male catheter is attached to the urethral tub 
and drawn into the bladder as the bag is withdrawn suprapubically 
ing hemostasis has been accurate, continued suprapubic drainag 
purpose, and urethral drainage of the bladder, after removal 
obviates suprapubic urinary drainage and favors early healing of th 
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Fic. 8. Sagitta ectior wit P er ig distended impingir 
struction of bag and means f pr ling traction on base f bag by lk strand t 


urethral tube. 

The urethral catheter is maintained for from twelve to fourteen 

which voluntary urethral urination is in most cases restored wit! 

pubic leakage. 
Results of the Use of the Pilcher Bag —From January 1, 192 

ber I, 1925, suprapubic prostatectomy has been performed in 1: 

the Mayo Clinic. The Pilcher bag was used in 702 cases and iod 

packs with or without thromboplastic substances, chiefly kephali: 

remainder. A careful review has been made of the post-operative 


these patients; it has been possible to make some comparison betwee 


in which the bag was used and those in which other methods of 
were employed. 
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the Pilcher bag offers a most effective method of accurate ham: 


suprapubic prostatectomy. 
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ARTHROTOMY FOR KNEE-JOINT CALCULI 
By Joun J. Moorueap, M.D. 
or New York, N. Y. 


THE surgical knee has always been a problem to the surgeon, an 
joint has received so much attention or been subject to more 
from a diagnostic and therapeutic standpoint. The ordinary injuri 
synovitis, patella and articular 
foreign bodies and the septi 
of these, common as they ar 
standardized as to treatment 
excepting patella fractures Phi 
versy as to mobilization 
lization in reality centres about 
and this despite a war and 
experience of much magnituce 

If these common injuries are 


subject of wide differences 





among competent surgeons, it 
prising that the diagnosis and 
of intra-articular loose bodies is 
controversial. The problem 
oldest in joint surgery, and wi 


that Ambrose Paré successfull 


\nnandale in 1877 sutured a 
Hey in 1784 used the term 
derangement of the knee,” and 
the surgical literature of Englan 
Germany, Italy aboundingly refers 
topic, the invading bodies being 
nated by a variety of terms 
“loose bodies,” “rice bodies,” 
mice,” “joint concretions,” an 
more or less descriptive 


In our own country, until re 





a least, intra-articular invasion 

has received rather scant attention 
prising in view of the writings of Sir Robert Jones and Rutherford M 
who have probably removed more such invaders from the knec 


been reported by all the surgeons in America. This suggests that 
* Read before the New York Surgical Society, November 25, 1925. F: 
ment of Traumatic Surgery, New York Post-Graduate Medical School and Hos] 
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are prone to this condition, and indeed in England it 1s know1 
“Miner’s knee,” for it occurs often when the patient is at work 
knee more or less bent, violence then twisting or rotating 
as in an effort to straighten up from a crouching position. Much 
written as to the exact mechanism by which the joimt invader 
detached, and the mat 
writers assert that vet 
rotation of the thigh is 
requisite. However, 
equal experience assert 
sion or rotation of tl) 
the essential element. 

It seems fruitless 
these factors at length, 
end we would not re 
firmer agreement thai 
tains, for example, as 
mechanism by which (¢ 
ture occurs. 

This acute grou 
represented by relativel 
people, and most ot thet 
between sixteen and 1 
vears of age. 

The usual histor 
while walking, working 
ing a sudden wrench « 
took place, and this wa 
diately followed by pai 


1; 


ing, and more or less 


] 


The patient often falls, 





| some cases contact Wi 

| ground is more accused 

\ preliminary twist ot 
| The joint is found to be 
FiG. 4.—Patella retracted vine antere Sates bent in a number of case: 


all events in some of thet 
tain amount of manipulation is required before it can be straighter 
occurs in football, massage and adhesive tape may permit continuanc: 


game, but in such instances and in all others, joint swelling promptly 


This may be localized and assume the appearance of a bursitis o 
synovitis, but in the majority the outstanding features, next to 
synovitis and limitation of function. As a matter of fact most 
patients are regarded by the profession and laity alike as sufferi 
“ water on the knee.” 
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1 
| 


injury but which may occur with other forms of calculi, but usu 


lesser extent. 


1 
| 


LOMMN¢ 


The analogy between knee-joint traumatology and ab 
tempts 


parallel 
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and at times they may become activated by a variety of more 


authenticated causes. 

By analogy, these bodies in the knee may remain silently qui 
aroused into activity by 
trauma or a distant in 
fection. The so-called 
indigestion due to gall 
stones may well be lik 


ened to the similar 





conditions occurring in f \ 
the knee, and either cay } 
ity, under adequate pro ; A BF. 
vocation, is subject t KES 
attacks of colic. The YY ra 1) a ees 
analogy is helpful and LP) ~ 
suggestive if, further, , ene 
we regard this process \ 
in the knee as demand 
ing surgery rather than 
physiotherapy, braces or 
antirheumatics. 

Subacute and Recurrent Group—These are the cases in whi 


attacks of joint disability have occurred, either as the direct result 
trauma, or by metastasis from a distant focus. Some of thes 
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calculus may be seen or felt, or both; the X-ray examination will s! 
arthritis, perhaps visualize the calculus, perhaps show signs of ost 
or villous synovitis. 

This group of patients is older in years, upwards of twenty-fivi 
tainly older in articular experience. Invasion of the joint by the 
inflammation or distant infection are superadded to the articulat 
some of them indeed give no history whatever of violence adequ 
pathology. Th 
are a mixed 
etiology, in that 
be: (1) wl 
matic; (2) trau 
inflammatory ; 
flammatory ; 
prt cesses 

Chron 
inflammatory 
infection, thes« 
ples of arthritis 
ing as a mono-art 
the knee, or, 
usual, affecting 
more than othe: 
to disease, 
svphilis, tul 
osteochondriti 
osteochondritis 
Some neuropat! 
tors unknown 
mined, may enter 
picture. \t all « 
destructive pl 


vanced enoug! 





the damaged 
object and u 
comment, for it is obviously distorted, it creaks, it does not move 
adjacent muscles are wasted, calculi are often visible or palpabl 
X-ray examination shows more or less gross deformation with p1 
visible arthroliths. 

These, then, are the usual clinical classifications, and they 
equal facility be called primary, intermediate and late groups; but w! 
their allotment, they all present a relatively constant surgical pathol 

Surgical Pathology.—The acute or primary group usually shows 

1. Fracture or fracture-dislocation of a meniscus. The internal set 
is involved in by far the greater proportion. 
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The Chronic Group-—Actual deformation of joint structures i 


present, so that treatment aims to preserve the musculature and a 
effusion. Physiotherapy is the best treatment for the local condit 
this group especially it is needful to carefully investigate any | 


the 


of distant infection, such as the oral and adjacent cavities 
the gall-bladder and the urogenerative system. 

Operative Indications—Very rarely will the surgeon 
and, hence, arthrotomy becomes 


be call 


operate for an initial attack, 
method only when the process has recurred often enough to mak 


unsafe for ordinary pursuits. Recurrent attacks of pain, effusion 





limitations eventuate into muscular atrophy and more or less joint det 
any combination of these justifies surgical relief. Cartilage in th 
elsewhere, rarely heals smoothly; for example, the “ cauliflowe: 
nasal septum. 

The Operation.—Arthrotomy may be said to be limited when px 
through a small exposure, as for the removal of a meniscus or a 
arthrolith or exostosis. Arthrotomy may be said to be general wl 
formed through a large exposure, as for the removal of hype: 

an 


pads, multiple arthroliths, multiple exostoses, villous synovitis, o1 
the tibial spine, crucial ligaments, or for chip fractures of the in 
bony prominences. (Fig. 10.) 

Here, again, the analogy between laparotomy and arthrotomy 
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tion. All instruments are passed to the operator and his assistant by S, 
and all sutures are inserted by a Reverdin needle-holder, and are 
clamps. No tourniquet is used. Perfect hemostasis is aimed at and is 
obtained by suturing the separate layers without resort to ligature 

[t is almost impossible to remove the entire cartilage, except w! 
much frayed, or of the two-piece or so-called * bucket handle” typ: 
anterolateral portion is the part usually involved, and this is exsect 
or two segments. A narrow-bladed knife is essential, and rotation ot t! ner 
will often bring into view a hidden or posterolateral segment. Norma 
cartilage is about 


as a dollar, but 


vanced cases it may be as 
thin asa dime. | 
ber ot our Cast 


pathologist found 
any, cartilage, and 
total replacemet 
fibrous tissue. We 
wet dressing 
saline solution (1 
dram to normal sal 
pint) over the wou 
cover this by dry 
a layer of cott 
then bandage in 
position that rig! 
motion is possible 
splintage has beet 

We insist on im late 
motion every two hours 


to and from a right angl 





twice, this to begin wh 


the patient is 





anesthetic. his most 
painful during the 

two days, but thereafter is usually relatively painless. In patients wl 
decline to coOperate, we permit the use of a pillow, which is g1 
forced higher and higher under the knee, and gradually lower¢ 

from after the desired height is obtained. In others. we pass 

under the knee and attach a cord thereto, and this passes to a pull 


an overhead frame, so that raising and lowering of the joint is 


obtained. We insist that shrugging or contraction of the quadrice} egil 
at once, so that there is early return of ability to lift the heel off the bed 
with the knee straight. We do not aspirate for post-operative « 

and indeed this does not long persist if early motion is accomplished. On the 
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exposure is attained, especially if the joint is flexed. In villous s 
especially, this procedure is very valuable, and if need be, complet: 
tomy can be accomplished. In passing it is interesting and important 
that Key has recently shown + that in rabbits, after complete syno 
there is a replacement of the synovial lining in sixty days. 

Closure is made in three layers, the innermost coapting the capsu 
next the deep fascia and the last the skin and subcutaneous tissu 
patella is automatically coapted by these two deeper layers, and 
no drilling or other procedure to accurately and firmly unite it. We 
used a tourniquet and have not varied the after-treatment, insisting 


4 


same immediate 


zation as in the 
described arthrot 
meniscus calcul 
only modifi 
ether lavage, WW 
employ for mot 
quate hiemosta 
because debris is 
out through a 
medium which 
rates. All suturi 
the interrupte: 
plain catgut 
deeper lavers 
worm gut for th 
nal layer. In ow 
of forty-nine cas¢ 
have used this it 
twenty-three time 
1. The N 
lateral inctsi 
the incision begi1 
the top of the mi 
the patella al 





passes to within 
half inch of the knee-pan, and thence passes around half of the latter cl 
its edge, and thence downward to end at the tibial tubercle. Usual! 
lateral half of the incision passes to the inner side of the patella inasmu 
the internal meniscus is often associated with the pathology higher up 
1 to 10.) Some of the fibres of the vastus internus are cut, and to that ¢ 
this incision is faulty ; but this defect is balanced, in that the patella is 1 
The exposure is adequate, it involves soft parts only, it is more speedil 
Closure is as in the preceding, and the after-treatment is identical. 

* Journal Bone and Joint Surgery, vol. vii, No. 4, October, 1925. 
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We have pertorm«e this operation in fourt en cas and it has super sc 
ie patella split approach with us since October 
tne | P] 


These, then, are the usual procedures, and for completeness iy be 


the poster: lateral or ] teromedian incisions when the 

the joint are affected. We have not encountered this cla f case 
End- seb S. \fter removal of a cartilage, a fat pad or sect 

synovia, is the joint capable of resuming function? Our « xperiet 


is that the operative 
other closed cavi 
notably the abdomet 
\side trot this we 
have had recent occa 
sion to check un the 


football 


squads at ct 
leges, and the local 
surgeons l es i7 


even of the most 
radical sort, can be 
resumed and are re 
sumed by many wl 

have had knee-joint 
arthrotomies Che 


failures appear to be 


pathology was too 
diffuse to be rem 
died by the mere 


removal ot! foreior 





bods , | 
All of these pa 

tients could not be traced, but we have records of a sufficient number t 

indicate that relief fro symptoms has been very gratifying. There - 

heen no post-operative int stiifness in any of the group, and so far 

is known, joint stability and fle xibility has been improved ; oe 

ing features of this mpilation mav be said to be the vessaiedibten 

arthrotomy is a reliable procedure for calculus mono-arthritis, and that genet 

arthrotomy does not ntra-indicate speedy retur1 f function 


Number of cases, ); males, 36; females, 13; oldest, 67: voungest 


Lateral arthrotomy, ; median arthrotomy, 23; medio-lateral arthrotomy. 1 { 
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CONCLUSIONS 

1. The surgical knee is a type of mono-arthritis initiated by trauw but 
often activated or aggravated by distant infection. 

2. The internal meniscus is more often involved than any of the othe; 
structures; next commonest findings are hypertrophied fat pads 
excrescences, and bone fragments. 

3. The cardinal signs are pain, synovitis, joint limitation; to these ar 
often added atrophy, joint instability and crepitus. 

4. X-ray examination is of positive value only when the arth 
are calcified. 

5. The history and examination usually present a fairly typical 
so that the patients fall into three groups (acute, subacute and chroni 
age in years and age in pathology. 

6. Arthrotomy, limited or general, is notably effective in a select 
of patients. 

7. After-treatment by active mobilization is an important feature 

8. The ultra-aseptic (Lane) technic has given primary union in thi 
of forty-nine cases. 

g. Arthrotomy does not contraindicate future joint activity, even 
letes, if the articulation has not been too greatly damaged prior to ope: 

10. Accumulating experience indicates that general arthrotomy is 
procedure than limited arthrotomy, and hence this latter type of ap) 
should be reserved for early cases, or those in which the diag 
relatively certain. 

11. The length of incision is no bar to immediate active mobiliza 
with any form of approach, the patient can with safety and 
encouraged to walk within the first week. 


12. The analogy between intra-abdominal lesions and intra-articu 
lesions is very striking as to symptoms and treatment. 

13. Recurrent synovitis is usually more due to intrinsic than « 
causes, and relief therefrom is more certain by surgery than 
therapy, apparatus or drugs. 
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PRIMARY PNEUMOCOCCUS PERITONITIS 


By Ricuarp A. LEONARDO, M.D 
oF Rocuester, N. ¥ 


Some three years : L series I experimental n linica \ 
published, fending to w that primary pneumococcus peritonitis 1s stt 
limited to young girl ind that the source and mode of infection is ¢ the 
external vel i al la 1Dbes Several i ( i Live appe ré 


pneumococcus peritonit curring in a male intant, age eight weeks. 1 
showing that the idioy torm of this disease is not limited to girls, 
that the mode and source of infection may be hematogenous or through tl 
intestinal t1 

| } ; "61 et the . 4 f m ‘ 
wish to repor ( ect cases primary pneumococcus perit 


which cou e witl ts ery s findings, inasmuch as in non 


was infection via the genitalia possible. These cases are all in adults: o1 
woman whose uteru een amputated some fifteen years ago, and tw 


sibly question whether Case I is primary or not, since rales were present 


the right lung at the time the peritonitis was diagnos« 


knite-| ( 7 pigast in 1 d | id 
chancrt De DI mont] 
i | v { Iti \ 
treatment the p tac £ tol wit SCO! 
ter me e p \ eve 
I ve ‘ 
did it « His present ' ‘ 
suddet Sy 7 ‘ } 
\ | x ‘ mi vit S Pp 
I 
cr S Ve ( { 1 
I { ‘ ( ‘ Lic VC y 
positior \ \ nite ee t | vels n 1 
cay te < 
He wa Marked maciated. Cheek 
typical hippocrat lack lomen wa stended and board-like with 1 
vey rt ; - 
tenderness o oicity ] ‘ 0 : rect \ 00 ood qualit 
ration: 20 
rathr Crnding i ‘ } ] | r ¢ } ~ } 
Laborat ding \\ ( ood-cells M00 September 15 300 Septem! 
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10,400 September 19. Polymorphonuclears 75 per cent. each time. Uri 
except tor alkaline reaction and 1+ albumen. Wassermann: negative t 

The abdomen was opened by Dr. E. W. Phillips. Right rectus inci 
in abdomen. Peritoneum injected. Some hemorrhagic areas along gut 


No drainage. 


Culture from peritoneum (time of operation) : Pneumococcu 


Progress notes: September 14—comfortable. Abdomen less rigid 
leit side. 

September 17—wound clear Condition good. Somewhat disturbed 
hiccoughing. 

September IQ Abdominal conditior not good Moderate distentio1 
Vomited last night and again this morning 

September 20—aA.M.—Condition poor. Coughing. Bloody sputum 
right chest. To be X-rayed and sputum typed 

September 20—r.M.—Stomach washed out. Some mucus, very litt 


greenish material. Later, stomach washed again—fluid returned cleat 


ing room for drainage of thoracic duct 


September 20—p.M Chree-inch incision parallel with lower poste 
sternomastoid muscl Thoracic duct exposed, ligated and incised below 
Yellow serous fluid escaped. Wound partially packed. No sutures. O1 


as before. 
September 21—a.m.—Condition not improved. Labored respiratio1 
normal salt solution intravenously 


September 21—pr.m.—Condition wors Definite pneumonia ot 


Temperature vacillated between 99 and 10! ferminal rise to 104. Pul 
Respirations 20 to 28. Died 

The pathological report o1 the appendix showed 

Mucosa.—Cidema and glandular catarrh. Round cell and cosinophi 
Little lymphoid tissue 

Sub-mucosa.—Thickened. Infiltration with many round cells, eosinophil 
morphonuclear leucocytes. 

Muscularis.—Polymorphonuclear infiltration. 

Serosa.—Covered with organizing exudat Polymorphonucl 


hemorrhages. 


Case I].—Mr. C. L. Age fifty-seven. Admitted May &, 1925, at 
plaining of severe generalized abdominal pain. He had always enjoy 
health. No serious infectious diseases nor major accidents. His preset 


at 4 P.M., May 7, 1925. While helping to carry a large heavy box of m 


companion suddenly let go, so that the other end of the box struck the patie: 
crushing it severely Patient complained at once of abdominal pain and 
Seen at 9 P.M. (next day) in consultation and sent to hospital. He was a 
adult apparently in acute pain, with anxious facial expression. His abd 


tender throughout; generalized “ protective spasm”; no marked distentior 
98.6. Pulse, 140. Respiration, 39 
The abdomen was opened by Dr. O. E. Jones. Several loops of smal 


t12 





perforation. Pancreas felt normal Wall of appendix injected \pI 
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tities of fluid—as much as 80 ounces in a day. White blood-cells which at 
operation was 7500, three days post-operative rose to 35,000 with about 90 
polymorphonuclears. Has remained at this level. Four days after operatior ' ide 
of the abdomen and the right flank around to back was seen to be red. Hot n 
sulphate packs applied for five days, when process seemed localized and 
fluctuation in the right side. Incised under local and a large amount 
expressed—culture showed pneumococci. Patient at this time looked rathe: 
Temperature, 103. Patient somewhat irrational at times. 

Progress notes, October 13: Back and side much better. Temperature droy 
103 to 99.4. Patient looking and acting better. White blood-cells, 23,500 

October 14: Patient complains of diplopia. Back still somewhat red. Indurat ind 
redness almost completely gone from abdomen and side. Definite general imy 
Incision in right side, and abdomen draining pus profusely. Bowels m 
enemata. Though patient is still very sick, she has shown some improvement 
days. Urine: 2+ albumen; rare white blood-cells; on culture and direct sme 
positive bacilli. Wassermann, negative. 

October 16: Condition unimproved. Temperature septic in type. Les 


back. Suggestion of fluctuation on both sides of spine. 


October 17: Definite abscess formation, especially on right side of bach 
under local anesthesia. About six ounces of pus exuded. 

October 19: Pulse poor. Patient very toxic. All incisions are necrot 
Profuse drainage. Sutures removed from abdominal incision which is wide! pil 


Large mass of necrotic fascia removed and then wound was strapped wit! 
Coil of small intestine forms floor of the abdominal incision. 

October 20: General condition continues poor. Patient not taking foos 
and acts as though overwhelmed by toxemia. Temperature about 102 
developing. White blood-cells, 11,300. 


October 22: Grew progressively worse and died. Autopsy refused 


Discussion.—From a study of the above cases, it is obvious that 
pneumococcus peritonitis is not solely limited to young girls nor even to the 
female sex. We are supported in this contention not only by tl 
reported by Montgomery (vide supra) but by at least five additional aut! 
cases in the literature: 

1. Two cases of primary pneumococcus peritonitis in male nurslings, ages 
six months and ten weeks, respectively, reported by Ribadeau-Dumas 
et Meyer.* 


2, One case of primary pneumococcus peritonitis in a male intant, age five 


- 


; 


weeks, reported by G. L. Hallez.° (This infant was partially bottle-fed 
because the mother developed an abscess of the breast—hence, infect! 
the intestinal tract cannot be ruled out. ) 

3. One case of primary pneumococcus peritonitis in a boy, age sixteet 
reported by Paisseau et Duchon.* 

4. A case of primary pneumococcus peritonitis occurring in a woman at 
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the eighth month of gestation in the wore lr pruce \I LJ} 
author, * it is diff it in such a case with a preg t state of tl 
to concelve ( ad Spre ) mrectio1 Ir 

ing place.” ) 


The role of traun the causation of pneumococcu erit 


plified by Case II ot eries, has seldom been cons lered. Hence 


attention to the interesting experiments bv Petisey which he 
that the serous membranes, particularly the peritoneum. « long tl 
i ’ ie . 


uninjured, are impermeable to bacteria circulating in the blo 
Invasion t 


a severe septic proc Peiser found, however, that in cases whe 


: peritoneum ad bee! ected to even the slightest qaegree oft traun t 
ofa t iC? I LidUlllad 
peritoneal saline solu sulhces), bacteria will enter the peritoneun 
] 1 ots m vet nicl ] ] | 
the blood stream ve uickly Depending on the virulence of the hactey 
P . scretTar " 7: ‘ ndiwiddn ] ‘ 1 11 ' 1 ] 
and the re tance O vida peritonitis may or may not result 
No specinc serul [ rapy was attempted in our cases Ch lite 
reveals (1-9) that of tal number of 22 cases that were tvped, 16 wet 


Type L, 3 iype Ll ar ; type I\ Ot 6 Lype I cases treated by sne 


serum theray , only 2 re reporte o have been henefited 


1. The source and mode of infection of pneumococcus peritonitis i 
so-called primary or 1 pathic cases is not solely t genital orga 
young girls nor is this disease limited to the female sex 

2. Trauma is an occasional etiological factor 

| wish to thank the members of the surgical staff for their kind: 


permitting me to report these cases 


Struthers, R. R Pi I ( cal Peritonit _anadial M \ | Oct 24 \ x 
Pp. 955. 
Montgome: \. H Pris *neumococcus Peritonitis in Children Surget Gyna 
’ 
cology al bstetri De 1925. v x1} J 6, p ) 
* Ribadeau Dun et J Deux I tio! | perit t 
1! i \ i 1X t Va eC a « Ol iigue primitive i pl 


coques chez des nou Bull. Soc. de Pédiat. de Par., 1922, vol. xx pp. 246-2 


— 


: 
Hallez, G. | La peéritonit pneumocoques chez les infants du premier age: Possil 


de son origine congenital Nourrison, Par., 1915, vol. iii, pp. 138-151 
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*Paisseau et Duchon: Péritonite 4 pneumocoques primitive chez wu 
Bull. Soc. de Pédiat. de Par., 1923, vol. xxi, pp. 55-59. 

Dick, Bruce M.: Note on a Case of Pneumococcal Peritonitis at the ] 
Pregnancy. Transactions of the Edinburgh Obstetrical Society, S¢ 
1922-23, p. 97. Edinburgh Medical Journal, June, 1923, vol. xxx 

* Peiser: Bruns Beitrage, 1907, vol. lv, p. 484 

‘Heiman, H.: Pneumococcus Peritonitis in Infancy and Childhood. A: 
atrics, Nov., 1921, vol. xxxviii, p 


Whipple, A. C.: Pneumococcus Peritonitis. ANNALS OF SURGERY, IQI8 
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of the lesion, together with the submental lymphatics, and the submax 
and deep chain of the opposite side of the neck, down. to the 
oid crossing. 

The extent of excision of the tongue, in unilateral cases auterio1 
vallate papillz, is a littke more than one-half. In order to avoid 
tongue tip, the tip of the healthy side is removed. In order to include th 
small lymph-nodes in the middle line of the tongue, the longitudinal 
incision is carried along the uninvaded half of the tongue, adjacent 
midline ; and in order to include as many lymphatic trunk vessels as poss 
the incision is made to curve further on the healthy side, posteriorly, to 
around the freely decussating vessels at the apex of the vallate papilla 
it is carried about the lower pole of the adjacent tonsil, where the main d 
lymphatic vessels dip down into the neck. The tonsil is sometimes includ 
in the removed tissue mass. In order to insure a complete excision wit! 
crossing the cancer field, it has been found desirable to place a series of 
silk suture guides, with ends left long, at landmark points on the tongu 
is difficult to recognize anatomical landmarks in the mouth if ther: 
bleeding ; but this difficulty is overcome when the suture guides are uss 
the incision is kept outside of these, always in the healthy tissue. As a pri 
caution against implanting cancer cells upon fresh wound surfaces, the su 
of the lesion is well cauterized with the actual cautery before the excisio1 
the tongue segment is begun. The intra-oral operation, without jaw splitti 
is done in all cases in which there is no involvement of the floor of the m 
or of the posterior region of the tongue. 

An operation of this extent requires its division into two stages, and 
the present practice, following the suggestion of Butlin and others, to inc! 
the tongue operation in the first stage, to prevent any further disseminati 
of cancer from the primary focus during the interval. Technically, this 
disadvantage because a preliminary ligation of the lingual artery of 
affected side together with the division of the hypoglossal nerve and _ thx 
lingual branch of the fifth nerve, is followed by a very considerable 
gression in the lingual tumor, and makes the tongue operation less difficult 
Also, it has been found undesirable to dissect the side of the neck « 
sponding to that of the lesion at the same operation as that upon the tor 
because of the likelihood of infection of the neck wound via the cut lymp! 
vessels from the mouth. The plan adopted, therefore, has been the dissecti 
of the opposite side of the neck and the removal of the tongue segment 
the first operation, and the block dissection of the related side of th 
after a suitable interval, not less than ten days, preferably two or three weeks 
A temporary control of the external carotid by untied ligature angulat 
is helpful in controlling the bleeding during the first part of the intra 
operation. In the case under consideration, however, the order of thesé 
stages was reversed. November 15, 1919, at the Skin and Cancer Hospital 
under colonic ether anesthesia, a complete block dissection of the lymphati: 
the left side of the neck was done. The removed tissue included the subr 
tal and submaxillary groups, the superficial chain, the deep chain from th 
jugular fossa to the clavicle, and the supraclavicular node group. Th 
lingual artery was tied, and the hypoglossal and lingual nerves were divided 
November 25, 1919, the operation on the lymphatics of the right sic 
done, the submaxillary group, the superficial chain, and the deep chain 
the jugular fossa to the omohyoid cross being included in the excision 
the left half of the tongue together with part of the right half of th 
and the tissue at the lower pole of the left tonsil, was removed. Recovet 
was uneventful, the patient left the hospital December 10, 1919, and has | 
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examination of the tissue removed showed squamous-celled carcinoma in tl 
lesion and no metastases in the node sections examined. 


Doctor SEMKEN added that every case of cancer in the mouth and t 
except some of those of the upper jaw, is squamous-celled in type, 
potential metastasizing tumor. The report of negative findings in tl 
tologic examination of the regional lymph-nodes may be misleading, 
can apply only to the few sections examined, and other fields containing car 
cer may be overlooked. This was clearly shown by Gussenbauer many 
ago (.\/onatschr. fiir Heiwlkunde, vol. 1, 1881), and it has been substantiat 
the experience of recurrences in lymphatic areas beyond the limits of excisior 
in cases where the excised nodes showed no cancer in the sections examine 
If surgical operations for cancer are to save life, the procedures must 
extensive and complete, irrespective of the small size and brief duration 


the lesion, and the absence of palpable regional lymph-nodes 


HEMIGLOSSECTOMY FOR TONGUE CANCER 


Dr. WinrieLp Scott ScHLEY presented a man on whom he had pet 
formed this operation six years ago, for extensive carcinoma of thi sl 
right anterior two-thirds of the tongue and dorsum to the midline and wit! 
glands in the neck. Two other similar cases, alive and well after four year 


and twelve years respectively, he had expected to present as well, but they 
were prevented from appearing by temporary illness. 

When first seen, the patient presented seemed in such bad condition that 
operation hardly appeare‘] feasible; but after oral antiseptics there was sui 
ficient improvement to appear to warrant operation. Extensive block disse 
tion of the neck, upon the side involved only, followed by hemiglossecton 
was done. 

As Doctor Schley has stated and written before, the results in such cases 
as in all cases of cancer, were directly proportionate to the care exercised 
and upon the extent of the first operation, as one might not have a second 
opportunity, and recurrences were usually much more difficult to deal wit! 
These cases, as in others he had reported, showed what could often be don 
with apparently hopeless conditions if they were prepared properly and 
operated on carefully and extensively. 


PLASTIC SURGERY IN CHILDREN COMPRISING BRIDGE FLAPS 
PEDICLE FLAPS, TUBED FLAPS, AND EPITHELIAL INLAYS 
Drs. Cart G. Burpick and Fenwick BEEKMAN presented a series of 
nine children to illustrate this theme. The first case demonstrated the use 


the Esser Epithelium Inlay as used by Gillies. The child, when sixteen months 
of age, was burned on the chin and neck. He was seen first in September, 
1923, when eight years of age. At that time his chin was drawn down, partly 
upon his chest, and there was a marked ectropion of the lower lip 

On operating, an incision was made along the entire length of the lower 


lip just below its vermilion border. The lower flap was well undermined 

It was found that the entire thickness of the lip was composed of scar tissue, 

the muscles having been entirely destroyed. A mould or stent was made ot 

the cavity formed by the undermining, from dental moulding compound 

This mould was covered with a large Thiersch graft with its raw surface 

outward, and the stent, with the overlying graft, was buried in the wound, 
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the original edges ot e incision being again sutu the ) 
this accentuated the ce mut In five days it w 

had sloughed and the cavity had opened; the st 

however, had take the wound iS repre 


skin. which later flattened out 


Because 01 lack of musculatut in the lip. the 
it to sag, so a year later a V-shaped section 
was renlove | ust the I 1 inv i¢ l he 
in the lip 

There still soni el ency tor the OV to let 


helped by educating him to draw up the corners o moutl 


The advantage ot tl ‘inlay’ in this case w m1] r 
deformity | 1 conn tively simple operation, which if it had 
not have mtertered W I further plasti operatiol VY means ot ti 
Esser Inlay ’ is often useful in contractions of the face in con 
other operations 

The second cast monstrated the use of a tube flap. with epith 
on the inside, in tormi i new axilla in a contracture at the 
is not a new methoc they had found it far superior to s ' 


it makes an excellent ex without any suture line n the sliding fi 
suture line usually t the apex and otten sloug 
The child had a | burn about the axilla When he was 
Bellevue Hospital there as a fold ot scar tissue measuring abot 
centimeters thick [r the chest at the mid-axillary line to the 
limited abduction t ut 120 degre he first operation c: 


raising a fap two de an 11 é t ts base { 
the right « icle an bing it with the epithelium on the inside \ 
incision WV made in 1 kin at the lower edg¢ t the latissimus dors 
and a clamp was pa through the axillarv scar coming out at th 
edge of tl pectol major muscle, anterior] he tube flay V 
drawn through this tunnel and its skin edges were ed to those 


skin posterior! In time the pedicle of the flap was divided 

At the second operation, a curved incision with its concavity downw 
was made between the anterior and posterior openings of the tubed fi 
carried on into the tube, dividing it longitudinally In cutting into th 
care must be taken 1 none of the structures of the arm are i 
the anatomy of the part may have been distorted by the contractio1 
scar tissu¢ lhe upper flap, formed by this incision, was then suture 
proximal edg« of the ided tube and a full thickness graft from the 
men was sutured in the place between the distal edge of the tube 
and the ski 1 OT the iT! | his operation has O1lVel t] IS boy a vel 
shoulder-joint and well formed axilla 

The third case wa ne of plastic operation for contraction oft 
following a severe burn in infancy It illustrates the advantage 
flap over the ordinary bridge flap 


The pati nt, a girl ved thirteet vears, had | er right hand severe 
when an infant. On admission to the hospital, the wrist was held fl 
a position OT go degrees to the torearm ind there was a web betw 
forearm and arm lhe little finger was entirely absent, the ring and 


hngers had been removed at the proximal phalangeal joimts, the inde 
was perfectly normal [he joints ot the thumb were entirely a1 
excepting its carpal-metacarpal joint It was held bound verticall 


wrist joint by scar tissue, and what represented its distal 
t2 1] 


phalanx w 
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almost at a right angle to its proximal portion. Apparently only th 
tor and opponens muscles were present. The patient was uw 
approximate the tip of the index finger to the thumb, the hand bein 
cally useless. 

The first operation attempted consisted of dividing the scar tissu 
wrist, which was found to extend down to the tendons. When it was 
the hand could be extended to within 20 degrees of the normal positi: 
hand was then thrust through a bridge flap on the right thigh and 
of the flap sutured to the edge of the incision. Following operation, 
surface of the flap became infected, which caused a good deal ot 
Finally the pedicles were divided and when the wounds had heal 
found that the patient was able to approximate her index finger and 
However, the wrist was still held in a position of slight flexion, 
transverse carpal arch was very much contracted, the palm havi 
cavity. Soon after a double tube pedicle flap was raised on the left 
the abdomen. When this was healed the lower pedicle was divided 
end closed. Later the scar tissue was dissected from the palm of tl 
and the deep cicatricial tissue about the wrist divided, allowing the fl 
of the transverse carpal arch and the extension of the hand at the 
about ten degrees beyond normal position. ‘The tube flap was then 
sutured into the detect, in due time the remaining pedicle being di 

The last operation upon this patient was an osteotomy on the bon 
thumb to straighten the deformity at its distal phalanx. 

The advantage of a delayed tube flap over a bridge flap when take1 
one part of the body to be used on another is that there is so mi 
danger of infection and the added advantage that the blood supply is so 
better established in the former, as the flap has been raised some px 
time before attaching it to its new position, while in the latter, the fl 
to be sutured in place immediately to prevent infection. Besides tl 
resulting scar from where the flap has been removed is apt to be | 
figuring in the case of the tube flap because of lessened chance of inf« 

The fourth case was a child who, in 1919 at the age of two yea 
struck by a trolley car, resulting in a traumatic amputation through 1 
of the metatarsal bones of the left foot. After the wound became 
with healthy granulations, several attempts were made to skin 
stump, but as soon as the patient attempted to wear a shoe or bear any 
on the foot ulcerations would develop. In January, 1923, a flap was 
from the right thigh. This covered the stump fairly well, but inasmu 
there was some scar tissue remaining on the sole of the foot, the te 
to ulcerate at this site persisted. Later an attempt was made to exci: 
and bring normal skin edges together, but this was unsuccessful. [1 
tember, 1924, Doctor Beekman took a second flap from the calf of 
leg after excising the scar tissue. ‘This healed very nicely, but as 
the child began to bear any weight on the extremity ulceration 

appeared. She was kept in bed several months until the ulcerations 
healed. Now, with care in wearing a white cotton stocking instead 
black one, she is abie to get about, and there is reason to hope that 
dency for the stump to break down has permanently disappeared 

The fifth case, in December, 1920, at the age of eight years, su 
a traumatic amputation involving all the metatarsal bones of the left 
except the first, which was disarticulated at the metatarso-phal 
joint. After healing, the scar on the dorsum of the first met 
would ulcerate whenever any kind of a shoe was worn. One yea 
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July, 1920, a tubed flap six inches long was made in this region; six eks 
later the outer end of the tube was cut across and swung forward to thé 
sterno-clavicle region after excising sufficient tissue to imbed the flap. In 


November, 1920, the proximal end of the flap was cut and attached to th 
muco-cutaneous junction of the left lower lip. They now had a tubed flap 
removed in two stages and attached below in the left sterno-clavicular region 


and above to the left muco-cutaneous junction of the lip. In December, 
1920, the scar tissue beneath the flap was excised, the flap unfolded and 
sutured into the denuded area. A moderate retraction of the left angle of 
the mouth persisted, and in November, 1921, a V-shaped incision was made 
at the base of the transplanted flap and it was slipped upward about 
This relieved most of the retraction, but the normal crease beneath thi 
was missing due to the attachment of the flap directly to the muco-cutan 
junction. To correct this, in November, 1922, an epithelial inlay was insert 
which has greatly improved the deformity. This patient represents a s! 
flap, tubed flap and epithelial inlay. Of necessity the scars were vertical 
which, of course, was a handicap. The subcutaneous tissue of the tubé 
flap remains and is in itself a deformity, for this reason, a full thickness 
graft might have been a better procedure. 

The eighth case was a female child who, in January, 1923, at the ag 
of three years, received second- and third-degree burns of the neck, chest 
and both arms resulting in cicatrical contractures of the anterior surfac 
of the neck. She was discharged in two months and continued to retur 
to the follow-up clinic at regular intervals, but inasmuch as no opet 
was advised for some time her parents became restless and took het 
another hospital, where she was operated three times in the lattet 
ot 1O23. 


She was readmitted to Bellevue Hospital in October, 1924. Her previous 
operations had improved her considerably, but she still had a well marked 
contracture extending downward from the chin to the chest, limiting extet 


sion of the chin and definitely depressing the lower lip. A flap was raise 
from the right scapular region and then sutured back in place. The distal 
end sloughed slightly, entailing a wait of several weeks for this to heal befor 
proceeding further. Later transverse incisions were made on either side of 
the cicatrical band to prevent subsequent vertical contractions and connected 
by a tunnel, care being taken to have the tunnel posterior to all scar 

The flap was now raised again, tubed with the skin surfaces on the insid 
and passed through the tunnel and sutured. Three weeks later the base of 
the tube was divided and all raw surfaces sutured. The final stage of the 
operation was completed by opening the tube, excising the scar tissu 
suturing the edges of the tube to the skin of the neck. 

This case represents a delayed tubed pedicle flap. The fact that part of 
the flap sloughed justified the employment of the delayed flap method. Th 
flap was tubed instead of the scar tissue being excised immediately because 
by tunnelling the cicatricial band well behind the scar tissue and by firml 
imbedding the flap they were in a position later to excise more thoroughly all 
scar tissue and probably preserve more skin than if they had completed th 
operation in one stage. 

An additional factor of safety is that by the time the tube is opene: 
denuded areas are healed and primary union of all skin edges is practi 
cally certain. 

The last case was a boy who in 1919, at the age of seven years, was 
burned by an explosion of gasoline. He had a winter cap and muffler on 
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She is shown as an example of a good functional result, follow 
servative operation where there had been absence of repair wit! 
of the neck in a case of fracture of the neck of the femur 

Doctor Parsons then presented a man of forty, who was admitt 
Presbyterian Hospital in April, 1922, complaining of pain in the 
the left hip and marked interference of function. Slightly over a ye 
in another city he had received a fracture of the hip, presumab! 
trochanteric one, and was at first treated with traction for eleve: 
No union was obtained, so he was operated on and two nails wer 
He was then in a case for thirteen weeks, in bed for six months 
a chair for three weeks, making a total of nearly one vear of inc 

When he presented himself at the hospital he had a shortenin 


em. with marked inward rotation and adduction. The muscles of 
and calf showed extensive atrophy, and there was considerabl 
of motion at the knee. X-ray at that time showed the two 
through the shaft and neck, an angle of about 90° between nec! 
and an unusual prominence of the greater trochanter. The out! 


good result from an osteotomy was decidedly compromised by thi 
atrophy and myositis. During this long period of treatment he | 
no massage nor graded exercises at any time. 

At operation the nails were removed and a wedge-shaped ost 


to correct the marked coxXa vara Che osteotomy was rather eas 
of distinct atrophy of the bone. An attempt was made to save the hin 
inner side, but this broke. The leg was put in abduction and exte1 


tion. He was kept in bed in a case for 344 months and this was thet 


and massage and baking instituted. \fter five months of bed 
treatment he was allowed to walk on crutches. The X-ra 

showed moderate callus formation but apparently union Hew 
walking Thomas brace and continued massage and baking. He 


brace for nearly two vears whenever he went out of the hous¢ 
from time to time showed gradual increased density of the bone 
of considerable coOperation on his part there has been comparat 
increase in the size of his left leg. 
At the present time, thirty-six months since operation, he has 
rotation of the foot, has complete extension and flexion of the hi 
has some limitation of flexion at the knee. On the other hand, tl 


shortening, there is no add \ 


luction and no internal rotation \ 
walking is concerned the interference with muscle action and kne¢ 
tion are the two factors militating against a perfect svmptomati 


He is shown as an example of the bad results following lack 
limb as a whole and of the improvement that can be obtained b 
tively slight operation correcting a not inconsiderable deformit 


EPIPHYSEAL INJURIES AT THE LOWER END OF THE HI 

Dr. WittiAmM Darracn read a paper with the above titl 

Dr. Joun |. Moorneap said with reference to the occurret 
swelling in the bend of the elbow to which Doctor Darrach had cal 
tion, it occurred frequently and was not always an early post-traumat 
festation. Recently he had an opportunity of doing a biopsy in su 
on a boy who had developed a bony lump in front of the elbow whi 
lated a myositis ossificans. This followed an open reduction o! 
dislocation of the elbow performed by one of his assistants throug! 
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loss of weight. By rectum, the prostate and bladder felt like one 
mass which was definitely ballottable, suggesting neoplasm of both 
organs. Functional kidney test was normal and X-ray of genito-urin 
was negative. A cystogram X-ray showed an irregular bladder wit 
bladder circumference raised by an enlarged prostate above the s 
and air injection of the bladder showed an irregularity which sugg« 
presence of tumors projecting into the bladder cavity. Cystoscopy sl 
congested bladder holding only three and one-half ounces, full of 
tumor, partly necrotic and partly fluffy. The left posterior wall seem: 
free from growth. Cystoscopic diagnosis was papillary carcinot 
multiple tumors. 


On March 27, 1925, a total cystectomy with removal of seminal 


and upper part of prostate was performed. The approach was 
a median suprapubic incision. The peritoneum was opened and _ the 
explored for metastasis. As none were found, the peritoneum was 


1 


diately closed and the bladder mobilized as in the technic described 
this Society some years ago. After the bladder was completely mobili 
drawn up over the abdominal wall, the ureters were identified and sep 
from the tumor mass and subsequently implanted in the iliac fossa 

a gridiron incision. lere they were fixed to the skin and intubated w 
ureter catheters. The large blad It | 
a most extensive infiltrating growth suggesting that all the bladder wall w 
involved in a carcinoma. With the prostate well treed, transfixion stitc! 
ot heavy silk were inserted through the prostate as a pedicle and tied, w 
upon the bladder (unopened ), the upper half of prostate and seminal 
were removed in one mass. There was some shock from the 


der mass which had been mobilized, 


necessitating transfusion. (On opening the bladder after its removal, it y 
found to consist of a very thick bladder wall cedematous in places, 
seat of multiple large and small papillary growths, the largest being 
near the right ureter. Microscopic examination of one of these growths neat 
the neck of the bladder, whose base was very hard, showed papillat 

noma. Other tumors examined showed benign papilloma. The bladder y 
itself showed no extensive infiltration as had been expected from palpati 
the organ when in the speaker's hands. The post-operative course w: 
uneventful as the patient developed chills due apparently to pyelonephriti 
with colon bacilli temporarily in the circulation. Both sides drained wel 
after a temporary attack of pyelonephritis on each side, the urine becan 
fairly clear and the patient was allowed to leave the hospital wit! 
ureters intubated. 

In view of the fact that the patient is fairly comfortable and gets 
very well, both ureters draining in this way into a receptacle, there is 
ticular indication for transferring the ureter into his large bowel. [1 
patient could not be kept dry, as he is at present, this type of implantati 
might be considered, though results to date in the speaker’s hands hav 
been as satisfactory as when the ureters are implanted into the skin 


MULTIPLE DIVERTICULA OF URINARY BLADDER, WITH STONES 


Dr. Epwin BEER presented a man, twenty-four years of age, and des 
the case as follows: The patient had had one year’s history of attacks 
retention, and one attack of hematuria with pain over bladder. H 
marked frequency q.2.h./3-4 with pain at end of act. The above b 
lasted a whole week. X-rayed at this time; multiple stones were show: 
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Se but the bladder wound refused to heal, 

e 8, 1925, he was passing all his urine through the 

ten ounces residual, purulent, turbid, foul urin 
e ot the suprapubic scar and when the patient 

t squirt through this tract By rectum the 
the position the left seminal vesicle was a larg¢ 
m palpation, ‘The patient was sent to the hospital 

r introduced prior to operation. Cystoscopic exam 


indigo Carmin on both sides with Nn 
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intra-ureteral ridge there were three 
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gradually liberated and excised, the orifices being closed by ordinary sutures 
One of the diverticula was full of stones. Owing to the extensi\ 
diverticulitis and the thickening of the bladder-wall to 1 cm., the op 

was particularly tedious and the peritoneum was opened in several places 
The contracted neck of the bladder was widely stretched. On sewi 

the bladder wall after closure of the neck of the diverticula it was comp! 
extra-peritonealized by a flap of parietal peritoneum sewed down 
trigone and to the peritoneum of Douglas’ pouch. Patient stood the ope: 


very well, but subsequently developed, due to pelvic exudate. obstructive 





Fic. 2.—Closely packed stones in hydronephrotic kidney, situated in right iliac f 





symptoms which were relieved by Doctor Colp, who did a lett sul 
costal jejunostomy. 

The patient was recently seen; his urine is almost clear and is r 
passed in good stream. He has been returned to good health. 


PARTIAL CYSTECTOMY FOR TUBERCULAR 
VESICO-TUBAL-COLONIC FISTULA 


Dr. Epwin Beer presented a girl, twenty-two years of age, who was 
first seen October 11, 1923. ‘lwo years prior she had had pain on uri 
just before menses, which were five-weekly and lasted five to six days. Tet 


weeks before visit patient had a cold with severe pain in the bladder 

pain being most marked after voiding. She also had noticed well-marked con 
stipation ; during this period urine had been cloudy but never bloody. Has lost 
five pounds in weight and has been running irregular temperatures with occa 
sional chills. Cystoscopy No. 1: showed normal bladder with good function 
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ably the transverse colon which had communicated with the ext: ical 
abscess. A specimen removed from the periphery of the fistulous 9 
of the bladder showed definite tubercle formation. Repeated examinations 
of the urine failed to demonstrate the tubercle bacilli. 

Bringing all the facts together then, the pre-operative stud) wed 
definitely the presence of a left tubo-ovarian tuberculosis which had perforate 


into the bladder. October 23, 1923, a laparotomy was performed, 
exposure, in the Trendelenburg position, the transverse colon was foun nly 
adherent in a mass of inflammatory tissue on the posterior wall! the 


L 





Fic, 4.—Infected left calculous hydronephrosis in right iliac fossa 


bladder. The colon was cut free and a small opening in the bowel 
After freeing the colon, it was found that the whole pelvis was covered wit! 


tubercles both on the left and right sides, and that the left tube and ul 
were matted together in a fair-sized tuberculous abscess. The left tube was 
cut away from the uterus and followed down to the bladder, and the greate: 


part of the posterior wall of the bladder was removed transperitoneall li 
this way the fistulous tract, the left tube, the left ovary and the bladder w 


were excised in one piece. The tuberculosis of the peritoneum was so exte1 
sive that it was somewhat difficult to close the opening in the bladder. The 
tissues which were tuberculous had to be reunited to close the defect 
insure closure and to prevent the colon from becoming adherent again to the 
posterior surface of the bladder, the uterus was suspended against the pos 
terior peritoneal layers of sutures over the bladder. The bladder was close 
completely and an indwelling catheter placed in the urethra. The patient made 
a satisfactory recovery though some exudate developed in the left iliac fossa 


which caused a little distress, some discharge and occasional rises in temper 
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by bowel movement. Physical examination was negative except for a 
in the gall-bladder region and tenderness and slight resistance over th 
lower quadrant. The gastro-intestinal X-ray study was negative excey 
a slight filling defect in the caecum. 

Operation, July 11, 1918, revealed a large hydrops of the gall-bla 
due to an impacted stone in the cystic duct. There were a moderate 
of tubercle-like bodies on the caecum and on the mesentery in the il 


region. The appendix and gall-bladder were removed. The pathol 
report showed a tuberculosis of the appendix, and a chronic cholecystiti \t 
the time of operation the tuberculosis was thought to be of the “ perit 
and not of the “ entero-peritoneal variety,” which manifested itself a few 
months later. 

The man recovered promptly from the operation, left the hospital tw 
weeks later and improved for a few weeks. He was readmitted 


hospital with symptoms of intestinal obstruction, and was operated uj 

the late Dr. Walter Silleck, in January, 1919. There was exposed a 
infiltration of the cecum and ascending colon and the mesentery of the right 
side, giving the impression of an advanced malignancy in this region. 
condition was considered inoperable and the abdomen closed. | 

a massive hyperplastic tuberculosis had developed. Intensive X-ray 
ment was advised and was followed by disappearance of all the tume! 
of the right side of abdomen and by a complete relief of all 
inal symptoms. 

The patient considered himself perfectly well for over six years. | 
in 1925, he began to have trouble with his bowels. There were inter 
cramp-like pains, and a feeling of fulness and flatulence. In July, 1g 
had an attack of constipation, abdominal distention, vomiting and rapid 
of weight. He was again sent to the Post-Graduate Hospital, seven 
after his original operation, suffering with partial intestinal obstructior 
exploratory operation showed thickening of the ileo-czecal valve regi 
head of cecum, numerous scars on cecum and ascending colon and mess 
but except for the ileo-czecal thickening, there was a complete disappe arance 
of all evidence of the massive hyperplastic tuberculosis which had 
encountered at the second operation. 

A resection of the cecum would have been the operation of ch 
this time, but owing to the weakened condition of the patient and th 
bility of lighting up old apparently healed tuberculous foci, a_ palli 
operation was decided upon. A lateral anastomosis between the ileum 
the transverse colon was made. Patient recovered rapidly, has gained 
siderable weight, bowels move regularly and there is freedom fror 
unpleasant symptoms. X-ray therapy is being used again. 


CORNEAL ULCER AFTER ALCOHOL INJECTION O} 
GASSERIAN GANGLION 


Doctor PETERSON presented a man, thirty-five years of age, wl 
suffered from tic douloureux, right side of face, for seven years whet 
seen. The neuralgia attacks would start in the second division of th 
nerve and spread downward to the third branch. The attacks were 
frequency and severity that the patient had been forced to give up his w 

In June, 1919, a deep alcohol injection of the second and third branches 
of the trifacial nerve gave relief for about one year. Then pai returned 
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HIGH ULCER OF LESSER CURVATURE OF STOMACH 


Dr. Frank S. Matuews presented a man, the subject of ulcet 
lesser curvature, to call attention to points of treatment 1n such cases 
tion of the stomach in such cases being impossible without sacrificing 
cally all of it, and a local resection at times being difhcult because 
location and the probable encroachment of the suture line upon the cesop! 
The man was fifty-four years of age. X-ray revealed the high locatior 
ulcer. When admitted to the hospital, he was profoundly anemi 
hemorrhages. After transfusion, a high incision in the left rectus was 
a subacute gall-bladder containing impacted stones was removed, a1 
ulcer excised and sutured transversely. Because of its high locati 
absence of gastric retention and the patient’s enfeebled condition, a 
enterostomy was not added. Very soon after. operation, it became apy 
that the operation was not a complete success. There was no further her 
rhage but pain and heartburn continued. Six months later there was 
residue in the lower gastric pouch and the stomach symptoms had conti 
and increased. At re-operation, an ulcer was found at the origi: 
which had perforated toward the liver and posterior abdominal wall. St 
was freed with difficulty and re-sutured, nothing being done with the « 
gastric part « f the ulcer crater \ posterior, no loop gastro-enteroston 
added. This was six months ago and improvement began at onc: 


seems now clinically well and is working. Doctor Mathews showed th 
first, to emphasize Doctor Lewisohn’s point that these unusually hig! 
constitute a special clinical group. Second, the case illustrates the 
of the gastro-enterostomy in addition to excision. Third, Mr. Walt 
discussing the high ulcers which are often quite large and extensivel 
rated and difficult of local resection, has suggested that they might be tre 
by gastro-enterostomy alone as a first operation. He thinks 4o pet 
would heal. If the symptoms are not relieved, a subsequent operation w 
find the ulcer smaller, less indurated and more favorable for excision 


Dr. Jonn C. A. GeRsTER reported a case of ulcer seen three yea 
clinically a carcinoma, and so close to the cardia that only a gastro-enter 
was done. The patient is quite well at present. 
if ulcer situated high up 


Dr. Epwarp W. Peterson recalled a case 
the cardia that he had operated upon fifteen years ago. It was not 
so high as that shown by Doctor Mathews, but it had penetrated, and he 
excised the callous portion and closed the opening, which caused 
deformity of the stomach and did nothing further at this time Phe 
remained well for five weeks and then had a recurrence of ulcer symptoms 
gastro-enterostomy was then performed and the man has remained 
ever since. 

ARTHROTOMY FOR KNEE-JOINT CALCULI 

Dr. JOHN J. MoorHEAD read a paper with the above title, for whi 
ANNALS OF SURGERY, p. 392. 

Docrok MoorHeap in illustration of his paper presented the foll 
patients : 

Cast 1.—A boy, nine vears old, who in summer of 1924, wrenched hi 
The joint filled with fluid and he became lame. The condition subsid 
strapping. He had a recurrence under similar circumstances a few n 

436 





later I t seel e reporter, Vecen 
knee had again be e swolle: 

a distinct synovitis; there was no localize 

distinct limitatio1 folding and unfoldi1 ) 
Post-Graduate Hospital about 30 « f clear thi ‘ 
from the joint a1 of ethet ( 
operative reaction in the form of swell 


was a decided cat nd to overcome this he “ flipp 

IQ, he reported that finite locking F the i7 rT 
Accordingly, December 26, a medio-lateral arthroto1 was D 
then found tha ; 
numbers ot adhes: n the upper part of th int ane 


synovial tolds. Ih esions were released a1 hree-fourt!] 
internal portion ot 1 cartilage excised e was give! 


operative care, nan mmediate 1 lizat eo ino tw 
operatior he tu n of th int is now perfect. and sinc 


left the hospital he has had no knee difficulty 


SIX years Stitt t the int w marked eruse 
difficulty in using it after it had remained 11 ( eitinn Sruk sa 

time. In childhos his same knee | e( rated followi1 
tever. She was first seen in April, 1925. a1 t that time there w 


crepitatiol n the slight swollen 1 nt: there va 1 f te fe 


a right angle and the entire limb seemed smaller t the onnosit 
to some quadricet ! : there A e 7 tey , 
nosis was made otf ost irthritis, and this apparently w nfhrme 


May 2, a medio-late1 rthrotor A performed lt wi 
the internal semi-lur Vas 1 ible, irregular, at that there w 


thickening of the sy1 membrane with hvnertros E th, 


ar ] ] 

' rt) oO . ret , cat 2 : ‘ 
pads, | C CaTtlia’' \ emec vi id ‘ ¢ 1] he ¢ 
synovia ren ver I peratl ¢ treatment A 11 the ; 


Che outcome has be exceedingly satisfactory despite the fact tl 
her articular condit was dou 
Case II] ‘3 twenty-eight yea 4 toot! 

was first seen in } mber, 1924, w 
left knee the pri uly here was imme te post trove 
and pain an ( work tor seven wee ind then a recur 
and swelling caused idleness for two weeks. When first he 
cracking i swoll nt, excess lateral n in ( 
over the internal s unat \ diagnosis was made of mi-] 
and he was operat n at the Post-Graduate Hospital. Decem!] 
Che internal semi-lunai was tound tracture ul displ cd 
sions also in the sup r poucl 
Operative treatment vw riven and he walk n the fifth da 
hospital O! the ( { i here 1S Ow n 1! it101 T - 
present complaint that atter unusual use the joint is 
Case I[\ \ man, thirty-nine ears of e, wl 
Octobe LQj2 the I heing tl at tol 1 lone tu “ ] 
cause so tar as he Ww, | lett knee when tw 
painful, and on o¢ a small bean-sized ma was acl nt . 
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margin of the joint. When this could be seen and felt the knee would 
bent until by pressure and manipulation this small mass reentered tl 
he mass extruded particularly when he was playing golf. [Exan 
showed a swollen knee which lacked about 50 per cent. of full flexi 
which showed some tenderness over the internal semi-lunar cartilage. 
examination was negative. ‘There was no calculus palpable. Noven 
a medio-lateral arthrotomy was done at the Post-Graduate Hospital 
fracture of the internal semi-lunar was found; the inner edge of the « 
was curled upon itself and was attached to the main portion of th 

by a thin band and in certain motions of the joint this attached 

extruded itself. The synovia was thickened and some of the fat 


enlarged. It is now sixteen days since his operation and he is e 
as a recent post-operative case to show the immediate after-effect ot 
operation and the range of motion obtained by the practice of imn 
post-operative mobilization. As will be observed the joint is swollen a1 
is able to bend it to a little more than a right angle. This app 
corresponds to what is seen of the majority of cases and as tl 
arthritis subsides the motion will increase so that at the end of three 
weeks more he will doubtless have practically a normal appearing and 
acting knee. 


Dr. CHARLES GorDON Heyp asked Doctor Moorhead if he fay 
smaller incision in simple dislocation of the internal cartilage. Th 
incision has given excellent results with a minimal degree of det 
In regard to the patella split, while it gives a most admirable exposu 
the joint and the ligaments it represents a prolonged hospitalizatior 
long period of disability before free movement is obtained. During 
he had recourse to a parapatella incision, one that extended on either 
of the patella and did not bend either above or below the patella. The ex 
was adequate and the recovery with active mobilization surprising! 
Doctor Moorhead’s operation had all the advantages of a very beautiful 


sure and the application of surgical principles was comparable to 


1 
' 


govern work in the abdomen. It is surprising to notice from t! 


1€@ ta 


statistics the remarkably early return of these patients to their feet 


comparative comfort. The patient presented illustrated this very well 
was operated upon November 9, just sixteen days ago, and he walks wit 
slight a limp as would ensue after a laparotomy. ‘here has been t 


a tendency to regard the knee-joint as a place not to be entered. 
an erroneous idea, for which proper aseptic and precautionary tech 
knee-joint lends itself quite as readily to surgery as the abdomen 
return to function is excellent and within a remarkably short period 
Dr. Frepertc W. BANcRor?r said that it was surprising how larg 
foreign bodies in the knee-joint can be. In one of his cases the 
had had a foreign body one and one-half by one-half inch in dia 
removed from the supra-patella bursa. This foreign body appeared 
joint cartilage which had had increasing amounts of calcium de] 
around it. It had had no pedicle and was free in the joint. Doctor Bat 
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ISOLATED DISLOCATION OF THE FIRST METATARSAL BONE 
Eprror ANNALS OF SURGERY 
Sir: 

Isolated dislocations of the first metatarsal bone are quite rare in th 


literature. In 1915, when the following case was seen, only 16 cases wer 





Fic I I tedd it ’ f the first metatarsal | ne 


found in the records. There are probably many others unrecorded, esp 
since the Great War, as most of these injuries are caused by falling 
horse or by severe direct trauma. My case occurred in the person of a lab 
ing man, thirty-five years of age, who was struck on the top of the foot 


$40) 








—— 





barrel. Great pain ensued 


CORRESPOND] 


immediately the toot was found marked] 


hioh 


extremely high ari e first metatarsal bon 
internally and upwat rays confirmed th. , 
administered and the metatarsal bone reduced w wf 
once returned to ind the foot resum 
support was worn tor about six weeks id the u 
cure. The X-rays wa nplete dislocat 
the others and from the tarsus, without fracture 
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ACTIVE MOTION 


Epitor ANNALS « 


IN THE TREATMENT OF 


Val re Va 
( } ‘ 
] 
{ 
Y 
resu WW 
| { 
| | { ) 
y ar ) ; 


FRACTURES 


\ 
Sir: 

As late Surgeon ar now Consulting Surg¢ e Edinburg 
Infirmary, | was exce giy interested to think that the principle 
movement had beet ere \merica Che article publishe 
October number, 192%. o1 Active Motion i he Tre ent iy 
by Doct r otrevens al Woctor Yates ) rT¢ Interest as tnis 
treatment has been taught an practice Dy me r twe hve years 
are nOW many medical men all over the world wi e carrving 
method ot treatment he esults | VE rer S unitormly rapl i! 
that I cannot under why it has not more speedily gained } 
December, 1924, Oliver and Bove f this cit ublished a worl 
entitled, “‘ The Princi \ctive Movement he lreatment I 


of the Upper Extre 


years. lhe treatment, it short, consists in 


- active move 
constantly and frequet carried out N plints are 
first few nights to prevent painful displaceme Even 1 
it straightens out during the day he forearm is supp 
the angle at the elbow frequently tered to prevet1 Stug1 

Take a case of fractured clavicle Such a tient 
return to work as a clerk in a mattet 
opening the door, and writing quite well] If it wa 
from Surgery, what lvantage this is a marrie 
wage-earner 1n a short time But that is not the 1 
what an asset it is t State and to Insu ce | i 
be back to work a week sooner thar other treatme 
result. A hundred fractures a vear goit ¢ to work a w 
hundred weeks more work for the State in a veat 

So impressed have I been, in comparison witl her n 


that I considet active movet 


nent short of pain to be a 


new principle 


Tience Of twent 


‘ment, short ot 


used except 
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gery, and | have applied it with the greatest success in the suturt 
tendons, the use of the knee-joint after removal of the semi-lunat 
and in cellulitis affecting muscles, where the active movement short 
helps to “ pump” out the pus. Suppurating joints I have treated 
this principle and have had most excellent results except where 
pyocyaneus is present, an organism very fatal to cartilage. 

There is no hesitation in saying that this principle is a great 
splints, massage and passive movement, which are the use of anothe1 
muscles and brain and not the sufferer’s. 

J. W. Dowpen, M 


Edinburgh, S 


THE EXCISION OF INTERNAL HEMORRHOIDS 
Epirok ANNALS OF SURGERY: 
Sir: 
Thirty years ago, after having discarded the use of the clamp ai 
v 


and Whitehead’s operation in the removal of hemorrhoids, w 


casting about for some more satisfactory method I saw a statement 


(uterbridg 
been ex 
vidual 
and ( | 
wound w 
sutures 
pealed to 


strongly, 





having 


Fic. 1.—Forceps for compressing the base of hemorrhoid 


ror some 
occurred to me that | might do it much more satisfactorily and s) 
the hemorrhoid could be held by a clamp while being sewed a: 
This would facilitate also preventing the opposite walls of th 
hemorrhoids from being included in the sutures of the wound 
being closed. This was accomplished by devising the pile forceps 


the accompanying cut (Fig. 1). These forceps have conical-shaped 


adjusted to the handles at an angle of about thirty degrees with serrate 
but not stout enough to bruise the tissue when closed by the catch 
base of the handle. 

A similar suggestion had occurred to Doctor Parkhill about th 
without his having known anything of what I had done. In order 1 
cate the right of priority | give the dates on which each m« 
first published : 
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and repeat at propet terva is required by the pain, which will als 


the bowel intil t] irtl aa . oe veneral \ onl necessary tft o1ye 
4 — ’ { 41 1 ; ‘ 

two hypod : confine the patients to liquid and soft 

first day atter thi ration, then give them fruit and vegetables 


with liquid petrolatum in ounce doses the second night after the op 
continue it until tl tient is wel 


| apply to the wound the following day after the operati 


quino-tormol solution which ts a less irritatiag than the chlorinated s 
Dakin : tn 5 app Wi h a spongy wl ic] Ss renewr | eve tw 


laxative to hb follow : nem f , a PS f 1 1 
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there has been some inclination for a movement of the bowels. 1’ itient 


is allowed to be up on the third day and generally leaves the hospital fron 
the fifth to the seventh day. 
This method was again fully described by me with illustrations i1 
on Diseases of the Anus, Rectum and Sigmoid, published in 
J. B. Lippincott Company. 


SAMUEL T. EARLE, 


BALTIMOR | 


AMCEBIC ABSCESS OF LIVER WITH RUPTURE INTO INFERIOR 
VENA CAVA 


Epiror ANNALS OF SURGERY 


Sir: 

A survey of the literature shows that amcebic abscess of the liver wit! 
perforation into the inferior vena cava is extremely rare. Flexner,’ in 1897 
in reporting two cases, states that he found only one other reported case, that 
of Colin in 1873. Cyr’s statistics, quoted by Strong,? show that of 159 cases 
rupture occurred into the lung in 59; into the pleural cavity in 31; the 


peritoneal cavity in 39; into the intestine in 8; into the stomach in &; int 


the vena cava in 3; into the kidneys in 2; into the bile ducts in 4; 
pericardium in 1; externally in 2. No more recent cases have beet 


The condition has probably never been recognized during life. To the folloy 
ing recent case therefore must attach much interest. 
E. G., single, white, machinist, aged twenty-two, was admitted to the | 
Hospital, July 25, 1925, with a diagnosis of acute cholecystitis. His pers 
was of no consequence except for a similar attack eight months before. Ther 


history of dysentery and he had never been south of Kentucky. Illness bega 


before admission with drowsiness, anorexia and loss of strength and of weight 


weeks later he began to have dull, gnawing, intermittent pain in midline of e] 
radiating around right costal margin. Pain was worse at night. Vomiting 
blood-streaked bile occurred about thirty minutes after meals. About a we 
admission he became jaundiced, this persisting for three days. Following t vel 


chills and fever with swelling of feet. About an hour before admission he 


with a severe cramping pain in right upper quadrant 


Physical examination on admission showed nothing abnormal in the thorax a1 
except slight limitation of motion at the right base. There was a fulness in t g 
upper quadrant of the abdomer Palpation revealed a tender mass the siz 
grapefruit extending downward from beneath the costal margin. There was 


muscle rigidity. Temperature was 100, pulse 130. A blood count showed red 


2,500,000, white blood-cells, 18,400, with 82 per cent. polymorphonuclears \ 
ot acute cholecystitis was made and operation advised. This was refused. 1 
day he was given a transfusion of 500 c.c. of citrated blood following which r« 
rose to 3,100,000, white blood-cells to 25,200, and his condition seemed improve: 
Operation was accepted July 28, 1925. The laparotomy revealed a | 
extending nearly to the crest of the ilium, with delicate adhesions to surrou 


; fore re 


tures. The gall-bladder, appendix and pancreas were negative. A prominet 
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BOOK REVIEWS 


PLASTIC SURGERY OF THE Nose. By J. Eastman SHEEH 
Chief of Nose and Throat Clinic of the New York Post-Graduat 
School and Hospital. 8vo, cloth, pp. 245. Paul B. Hoeber, hh 
York, 1925. 

This volume of 245 pages is devoted entirely to the plastic su 
the nose. The object of the book is to present as s\ stematically as 
series of procedures for the correction of nasal deformities that h 
almost completely standardized. ‘There are fifteen chapters, namel 
duction, which contains many important general principals, The Nos 
considers the origin of deformities and a comprehensive Tabk 
rections, Preparation of the Patient, Typical Operation giving the kh. 
of Hump Nose, Correction of Twisted Nose, Depression of Nasal 
Deformities of the Nose Tip, Deflected Septum, Deformities of 1 
Methods of Treatment of Rhinophyma, Paraffinoma and Recent | 
The Syphilitic Nose, Rhinoplasty, Skin Grafts, Occasional Disfguret 
and lastly the Appendix in which Intratracheal Insufflation in A: 
is considered. 

The author has devoted the past six years to this very special 
surgery. After reading the book it is readily realized that constant 
tion to this type of work is indeed necessary. It is the applicatior 
principles of anatomy and surgery by a well-trained capable surg 
importance of this kind of work is evident because at the present tin 
of the great hospitals and schools cf medicine are applying themselves 
particular task. As an example of an extremely highly specialized 


work, this book is most sincerely commended. MERRILL N. J 


ABDOMINAL OPERATIONS By Srr BERKELEY Moyn 


HA 
revised edition, in two octavo volumes. W. B. Saunders Co., Philadelp! 
London, 1926. 

Since the publication of the first edition of this work in 1905, twent 
have elapsed, during which time revolutionary strides have been mad 
aspects of abdominal surgery. This has been particularly evident duri1 
last decade, dealing not only in changes of standardized operative 
but in pre-operative and post-operative care of cases. 

The presentation of the subject of abdominal operations by Sir B 
Moynihan, not only represents naturally the present-day concept 
in England as practiced by its most prominent exponent, but in addit 
of all other nations, owing to the wealth of references and the end 
the author to properly credit other surgeons with operative procedu 
items of technic devised by them. Any and all methods which are not 
used by surgeons in general have been omitted. Thus it is to be 
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SUCCESS ¢ 


of them frequent! Its in tl aster which not infrequently 
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tation of the stoma lebitis and thrombosis, post-operative , 
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is not only absolute] ential to a favorable outcome, but which n 

the institution of proy ictic measures which, if exhibited early enouo 
frequent! ticipate in 1 1 nstances, prevent thei deve , 
establishment rea t of gunshot wounds ie abdomen a1 
indications of wou t the various viscera is followed by the co 

of tubercu 5 per and ubphrenic abscess and finally the 
surgical p! eaure { Ol bat y ceral Pprolapst ind ntestinal stasis 
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than the I re tori e colectom which lane pt ictices \n inte ne 
controversy 1s engendered by the author’s nor ptar of tl 
mets ot | ne iT thy levy roht ly ’ ] 

tenet ee al ear-sighte: rmal, iservat 


him surely reflects pinions generally hel 


I 
* enormone ' —— - * a 

. Ch l ( ence the autho In dealing with pathol O 

diti of the sto j - | 

litions ( duodenum 1s related in the second sect 

olume on my ¥ thirteen chapters, and reflects to a large deg 


consideration of tl ubject in his pr 


with the same problet It | to | not (| n th ] ht ] 


v O! im ¢ 
In conservatively treat ases Of gastric ulcer, the author feels that ft] 
rational procedure in these cases is a gastrectomy Che profusion at 
ness Of the Lust of the various steps f operation and subs 


anastomosis are ver mmendahl all 
y ire ve mendabl ually well to the succes 


Ing sectiol n the si ect OT Operatio 


j 
J 


pot le it tines which 





BOOK REVIEWS 


six chapters in the first volume and is continued in volume 2 by the introduc- 


tion of nine more chapters. The subject matter in no’ way departs 


from 
the principles generally accepted and the newer procedures which h 
demonstrated as most feasible have been introduced. 


iv eeT] 


The remainder of volume 2 contains the consideration of operations upon 


the liver, pancreas and spleen. The wealth of material afforded the author 
enables him to speak with authority on the many complicated conditior 

with particular directness relative to their proper treatment. Throughout 
the entire volume is noted new, rearranged or revised subject matter which is 
the result of the recognition of newer methods and the judgment gained 
from a still broader experience. The recitation of case histories not only 
quoted from personal cases but of experiences of other surgeons gives the 
book a clinical character that lends itself to the interest of the reader and js 
somewhat of a departure from the usual works on abdominal surgery 


James T. Pitcner 
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